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MINUTES  OF  THE 

TWENTY-FIRST    ANNUAL    CONFERENCE 

of  the 

AMERICAN  HOSPITAL  ASSOCIATION 

Cincinnati,   Ohio,   September   8-12,   1919 

General  Sessions 

joint  general  session 

The  American  Hospital  Association,  American  Conference  on  Hos- 
pital Service,  American  Dietetic  Association 
September  8,   1919. 

Rev.  A.  G.  Lohmann,  Vice-Chairman  Local  Committee,  in  the  chair: 

Mr.  Lohmann  gave  a  short,  interesting  account  of  the  work  of  the 
Local  Committee  and  presented  a  message  from  Dr.  Christian  R.  Holmes, 
the  Chairman  of  the  Committee. 

The  chairman  then  presented  the  Honorable  John  Galvin,  Mayor  of 
Cincinnati,  who  officially  and  heartily  welcomed  the  Association  t« 
Cincinnati. 

GENERAL  SESSION 
American  Hospital  Association 
September   8,   1919 — 11 :30   a.m. 

Dr.  A.  R.  Warner,  president,  in  the  chair : 

Address   of   the  president   was   presented. 

The  report  of  the  executive  secretary  was  read  by  the  secretary. 

The  chair  appointed  a  Resolutions  Committee  composed  of  the  fol- 
lowing persons :  Dr.  C.  H.  Young,  chairman,  Superintendent  Presby- 
terian Hospital,  New  York  City  ;  Sister  M.  Genevieve,  Superintendent 
St.  Elizabeth's  Hospital,  Youngstown,  Ohio ;  and  Dr.  W.  L.  Babcock, 
Superintendent  Grace  Hospital,  Detroit,  Mich. 

Dr.  S.  S.  Goldwater  presented  the  following  resolutions  which  were 
referred  to  the  Resolutions  Committee. 

Whereas,  the  President  of  the  United  States  has  announced  his  in- 
tentions of  convening  at  Washington  in  the  near  future,  a  reprsenta- 
tive  group  of  employers,  employees,  and  other  qualified  persons,  to 
consider  economic  problems  which  require  to  be  solved  in  a  manner 
compatible   with    justice   and    with    the   national   welfare ;   and 

Whereas,  it  is  assumed  that  among  the  questions  to  be  considered 
are  standards  of  labor,  immigration,  and  its  relation  to  such  standards, 
and  the  requirements  and  principles  of  managemeilt  of  the  great  na- 
tional industries  and  occupations  ;  and 

Whereas,  the  flow  of  labor  to  institutions  caring  for  the  sick  has 
recently  been  retarded  to  such  an  extent  as  seriously  to  impair  the  effi- 
ciency of  such  institutions  and  as  to  arrest  the  normal  development ; 
and 

Whereas,  the  financial  resources  of  these  institutions  have  not  been 
sufficiently  increased  during  the  past  five  years  to  enable  them  to  meet 
additional   economic   pressure ;   therefore  be  it 

Resolved,  that  these  institutions  which  under  normal  conditions 
employ  over  400,000  persons,  and  the  maintenance  of  which  in  the 
healthy  activity  is  essential  to  public  welfare,  respectfully  petition   the 
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Prwidfnt  of  the  United  SUtes.  throuRh  the  American  Hospital  Asso- 
ciation, for  Hn  opportunity  to  present  at  the  forthcoming  conference  a 
.Ut*ment  of  their  position,  resources  and  requirements,  which  cannot 
wUely  or  safely  \>e  disregarded  in  framirs  a  national  industrial  program. 
Mr.  Richard  P.  Borden  proposed  certain  amendments  to  the  Consti- 
tution,   which    were    referred    to    the    Committee    on    Constitution    and 

Rules. 

JOINT  CENERAL  SESSION 

The   American   HospiUl  Association,   American   Conference  on   Hospital 

Service. 

Wednesday.  Skptember  10 — 10:00  a.m. 

PROGRA  M 

The  OrKaniration  and  Functions  of  a  Hospital Dr.  S.  S.  Goldwater 

Superintendent,  Mount  Sinai  Hospital,  New  York 

Medical  Education  Through  the  Visiting  Staff  and  Interns 

Dr.  John  M.  Dodson 

Dean,  Rush   Medical  College,   Chicago,   Illinois. 
Better   Profesaional  Work   Through   a   Better  Staff   and   Better 

Records Mr.  John  G.  Bowman 

Executive   Secretai-y,   American    College   of   Surgeons. 

No    business    transacted    e.xoept    presentation    of    program. 

JOINT  GEN  ORAL  SESSION 

The   American    Hospital  Association,   American   Conference  on    Hospital 

Service. 

2   p.m. 

PROGRAM 

The  Hospital's  Service  to  Humanity Rev.  Maurice  F.  Griffin 

Vice-President,   Catholic   Hospital   Association. 

Discussion    by Miss    Edna    G.    Henry 

President,    American    Association    of    Hospital    Social   Workers. 

The  Education  of  the  Nurse Miss  Sarah   E.   Parsons 

Superintendent  of  Nursing  School,   Massachusetts  General  Hospital. 
Hospital    Development    from    the   Trustees    and    Layman    Viewpoint 

Mr.   Edwin   R.    Embree 

Secretary    of    the    Rockefeller    Foundation. 

No   business    transacted    except    presentation    of    program. 

GENERAL  SESSION 

The    American    Hospital    Association 

8  p.m. 

PROGRAM 

The   Community   Relation   of   Hospitals Michael   M.    Davis,   Jr. 

Director,  Boston  Dispensary,  Boston,  Mass. 

Health    Insurance Dr.    Otto    Geier 

Cincinnati   Milling   Machine   Co. 

Discussion  by Mr.  John  A.  Lapp 

Editor,    Modern    Medicine.    Chicago,    III. 
Mr.   Clark,  as  chairman   of  the   Legislative  Committee,   presented   the 
report   of   the   Legislative   Committee.      The    report   was    read    by   Sec- 
reUry   Wright  and   referred   to   the  trustees   of   the   Association. 
GENERAL  SESSION 
The   American    Hospital    Association 
Thursday,  September  11 
The   program   consisted   in   general   discussion    on   a   large   number   of 
live   hospiul   questions.      No   business    other    than    program    was    trans- 
acted. 
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JOINT  GENERAL  SESSION 

The  American   Hospital   Association,  The  American    Dietetic   Association 

Friday.    September    12 — 10:00    a.m. 

PROCRAM 

The   Dietitian    in    a   Hospital   Dispensary Miss    Bertha    Wood 

Boston   Dispensary,   Boston,   Mass. 

Hospital  Food  Waste Lt.   Col.  Ernest  E.   Irons 

Medical    Corps,    formerly    Commandant,    Base    Hospital,    Camp    Custer. 

Lt.  Col.  J.  R.  Murlin  concluded  by  showing  moving  picture  films 
illustrating    the    supervision    of    food    for    the    Army. 

No  business  other   than   the   program   was   transacted. 
GENERAL  SESSION 
The    American    Hospital    Association 
September  12 — 2:15  p.m. 

Dr.    A.    R.    Warner,    president,    in    the   chair: 

Dr.  L.  A.  Sexton,  chairman  of  the  Nominating  Committee,  made  the 
following   report : 

President,  Dr.  Joseph  B.  Howland,  Superintendent  Peter  Bent  Brig- 
ham  Hospital,  Boston  ;  president-elect,  Dr.  Louis  B.  Baldwin,  Super- 
intendent University  Hospital,  Minneapolis,  Minn.  ;  first  Vice-Presi- 
dent, Mr.  H.  E.  Webster,  Superintendent  Royal  Victoria  Hospital, 
Montreal,  Canada ;  second  vice-president.  Dr.  R.  G.  Brodrick,  Superin- 
tendent San  Francisco  Hospital,  San  Francisco,  Cal.  ;  third  vice-presi- 
dent. Miss  Margaret  Rogers,  Superintendent  Jewish  Hospital,  St. 
Louis,  Mo.  ;  treasurer,  Mr.  Asa  S.  Bacon,  Superintendent,  Presbyterian 
Hospital,  Chicago ;  trustee  for  two  years,  Dr.  A.  R.  Warner,  Superin- 
tendent Lakeside  Hospital,  Cleveland  ;  trustee  for  three  years.  Rev. 
Maurice  F.  Griffin,  St.  Elizabeth  Hospital,  Youngstown,  Ohio,  and 
vice-president  of  the  Catholic  Hospital  Association  ;  trustee  for  three 
years,    Mr.    Richard    P.    Borden,    Union    Hospital,    Fall   River. 

This  report  was  received,  and  by  vote  the  Secretary  was  instructed 
to  cast  one  ballot  for  all  the  officers  named  in  the  report.  These  offi- 
cers   were    then    declared    elected. 

In  the  absence  of  the  recently  elected  president  and  president-elect 
a  motion  was  carried  requesting  that  the  retiring  president  continue 
as    temporary   chairman. 

A  paper  entitled  "The  Need  for  Hospital  Facilities  in  the  Venereal 
Disease  Program,"  was  read  by  C.  C.  Pierce,  Assistant  Surgeon  Gen- 
eral, United  States  Public   Health   Service. 

Mr.  Asa  Bacon,  chairman  of  the  Time  and  Place  Committee,  re- 
ported for  this  committee  the  selection  of  Montreal  as  the  next  place 
of  meeting,  the  time  to  be  the  latter  part  of  September  or  the  first 
part   of    October. 

A   motion   approving   this   report   was   carried. 

Mr.  Asa  Bacon  presented  as  the  report  of  the  Treasurer  and 
the  Auditing  Committee  completed  audits  of  the  financial  transactions 
of  the  Association  for  the  previous  year  (see  transactions  for  report). 
These   reports   were  accepted   by   motion   duly  made  and   voted. 

Secretary  Wright  presented  report  of  the  Trustees.  This  report 
was  accepted   and   approved   by   motion   duly   made  and   voted. 

Dr.  S.  S.  Goldwater,  delegate  from  the  American  Hospital  Associa- 
tion to  the  American  Conference  on  Hospital  Service  made  verbal 
report  on  the  policy  and  future  program  of  the  American  Conference 
on    Hospital   Service.      (See    transactions    and    report.) 

Mr.    Cornelius    S.    Loder,    chairman    of    the    Committee    on    Hospital 
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AccountinK.  made  a  brief  report  of  the  activities  of  the  committee 
ilurinK    the    pust    year. 

Mr  Michael  M.  Davis,  Jr..  chairman  of  the  Out- Patient  Section, 
announced  the  decision  of  the  Section  that  the  chairman  and  secre- 
tary of  the  Out-I'atient  Section  for  the  ensuing  year  be  the  same 
persons  as  the  chairman  and  .secretary  of  the  Committee  on  Out- 
Patiei.  Work  to  be  appointed  by  the  president.  The  chair  ruled  that 
Inasmuch  as  the  sections  were  constitutionally  authorized  to  select 
their  own  chairman  and  secretary  that  this  form  of  selection  was 
entirely  proper,  and  that  the  chairman  and  secretary  of  the  Out-Pa- 
tient  Committee  for  the  ensuing  year  would  automatically  become  the 
chairman     and     secretary     of     the     Out-Patient     Section. 

Dr.  Chas.  H.  Young,  chairman  of  the  Resolution  Committee,  re- 
ported for  consideration   the   following   resolutions: 

Whereas.  The  American  Hospital  Association  strongly  protests 
against  the  attempt  which  is  being  made  in  Congress,  under  cover 
of  the  prohibition  law,  to  protect  patent  medicine  frauds  and  to  pro- 
mote the  sale  of  vicious  proprietary  beverages  which  are  nothing  but 
alcoholic  beverages  possessing  no  medical  value,  therefore  be  it 
resolved,  that  we  ask  that  Congress  consider  most  carefully  the  effects 
which  would  follow  upon  the  ena;tment  of  any  prohibition  bill  con- 
taining   an    unguarded    exemption    of    so-called    patent    medicines. 

Whereas.  The  American  Red  Cross  has.  through  the  medium  of  the 
American  Hospital  Association,  given  to  the  civilian  hospitals  of  the 
country  approximately  forty-nine  million  yards  of  hospital  gauze  or 
the  equivalent  in  made-up  surgical  dressings,  about  fifteen  million 
yards    of    which    have    already    been    distributed ;    now    therefore    be    it 

Resolved,  that  this  Association  express  its  own  great  appreciation  and 
the  gratitude  of  the  hospitals  of  the  country  for  the  magnificent  and 
timely  donation,  especially  at  this  crucial. time  when  the  hospitals 
are  having  such  a  desperate  struggle  for  materials  and  money  with 
which    to    continue    their    services    to    the    sick. 

Whereas,  the  world  war  has  demonstrated  more  clearly  than  ever 
before  the  absolute  importance  of  the  skilled  woman  nurse  in  the 
successful  conduct  of  battle  by  sea  and  by  land,  the  preparation, 
therefore,  and  the  efficient  and  humane  care  of  the  sick  and  wounded 
after  the  war  is  over  ;  and 

Whereas,  there  should  be  recruited,  trained  and  maintained,  for  war 
as  well  as  peace  service,  a  corps  of  women  of  intelligence,  education, 
character  and  ability,  corresponding  in  every  way  with  the  type  of 
men   from  which  officers  of  the  army  and  navy  must  be  provided  ;  and 

Whereas,  the  duty  of  recruiting,  training  and  educating  a  nurse  for 
army  and  navy  and  civilian  service  devolves  upon  the  hospitals  of 
the  country  and  cannot  be  successfully  performed  without  assurance. 
to  the  prospective  pupils  that  their  professional  standing  will  have 
due  recognition  and  especially  that,  when  called  into  the  service  of  the 
Army  and  Navy,  their  position  and  authority  shall  be  such  as  to 
enable  them  to  properly  enforce  all  orders  necessary  for  the  care 
and  welfare  of   the  patients  :   now,   therefore   be   it 

Resolved,  that  the  Congress  of  the  United  States  and  all  officers  of 
the  military  and  naval  forces  having  interest  or  authority  in  the 
matter  be  respectfully  requested  and  urged  to  take  such  steps  as  may 
be  necessary  to  insure  that  nurses  now  or  hereafter  engaged  in  the 
military  and  naval  forces  shnll  have  proper  military  rank  relative  to 
officers  of  corresponding  responsibility  and  authority  in  order  that 
they  may  properly  and  efficiently  discharge  their  duties  and  in  order 
that    hospitals    may    successfully    induce    women    who    are    capable    of 
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satisfactorily  performinK  the  obliKution  of  any  army  or  navy  nurse  to 
undertake  the  necessary  training  with  assurance  that,  if  called  in  to 
service,  their  character  and  ability  will  receive  just  recoRnition. 

These  resolutions  were  presented  to  the  Association  and  voted  on 
separately    and    all    of    them    were    unanimously    adopted. 

Mr.  Daniel  D.  Test  then  expressed  for  the  Association  appreciation 
for  the  unusual  care  taken  in  providinK  for  the  comfort  and  con- 
venience of  the  Association  and  those  attending  members  and  for 
the  general   hospitality   exhibited   by   the  hotel. 

The  twenty-first  annual  convention  of  the  American  Hospital  As- 
sociation   was    then    declared    adjourned. 
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TRANSACTIONS  OF  THE  TWENTY-FIRST  ANNUAL 

CONVENTION   OF  THE   AMERICAN   HOSPITAL 

ASSOCIATION. 

General  Sessions. 

Joint  general  session,  American  Hospital  Association, 
American  Conference  on  Hospital  Service,  American  Di- 
etetic Association,  Cincinnati,  Ohio,  September  8,  1919. 

Rev.  A.  G.  Lohmann,  vice-chairman.  Local  Committee, 
in  the  chair. 

Chairman  Lohmann:  Ladies  and  gentlemen,  "this  is 
the  place  and  this  the  hour,  long  have  I  sought  to  meet 
thee  here;"  so  said  one  man  at  one  time  with  entirely 
different  intentions  than  we  lave  here  today.  I  say  so 
on  behalf  of  the  local  committee,  the  Committee  on  Ar- 
rangements. We  have  been  expecting  you  for  twelve 
long  months,  we  have  not  been  making  our  arrangements 
for  that  length  of  time,  but  we  took  sufficient  time  to 
make  the  arrangements  that  we  thought  necessary.  How 
well  we  succeeded  we  will  let  you  judge.  We  will,  as  com- 
mittee, be  at  your  service  at  any  time  during  the  conven- 
tion for  anything  that  concerns  the  local  arrangements, 
and  that  you  may  be  able  to  meet  these  men,  that  you 
may  know  who  they  are,  I  will  introduce  the  same  to  you 
and  afterwards  ask  them  to  arise.  Mr.  Crane,  who  is 
with  us  on  our  committee  as  the  special  representative 
of  the  Catholic  hospitals,  is  a  representative  of  the  citi- 
zens as  well,  but  anyone  from  the  Catholic  hospitals  who 
desires  some  special  information  in  their  line  which  some 
of  us  might  not  be  able  to  give,  may  consult  Mr.  Crane, 
as  he  is  just  chuck  full  of  information  along  that  line. 
I  will  ask  Mr.  Crane  to  arise.  (Mr.  Crane  arose  and  was 
greeted  with  applause.)  Most  of  you  knqw  our  beloved 
Dr.  Major  Bachmeyer,  the  superintendent  of  the  Cin- 
cinnati General  Hospital.  I  will  say  no  more  about  him. 
I  might  spoil  what  good  opinion  you  may  have.  Dr.  Bach- 
meyer will  arise.  (Dr.  Bachmeyer  arose  and  was  greeted 
with  applause.)  Dr.  List,  the  most  able  assistant  super- 
intendent of  the  Cincinnati  General  Hospital,  is  also  chuck 
full  of  information  on  anything  concerning  Cincinnati  or 
nospital  work.  (Dr.  List  arose  and  was  greeted  with 
applause.)      We  always   serve   the   best  last.     We,   as   a 
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local  community,  appreciate  especially  the  secretary  of 
our  committee,  because  he  did  the  work  and  we  are  get- 
ting the  honor.  Mr.  Quinlan,  the  secretary  of  the  local 
committee.  (Mr.  Quinlan  arose  and  was  greeted  with 
applause.)  Do  you  remember  when  you  and  I  were  chil- 
dren, sometimes  we  took  father's  slippers  and  put  them 
on  and  it  went  all  right  so  long  as  nobody  came  back  of 
us,  stepped  on  them  and  tripped  us  up.  I  am  wearing 
somebody  else's  shoes  today,  and  they  are  much  too  large 
for  me;  I  hope  nobody  will  step  on  them  and  trip  me  up. 
I  am  here  to  represent  or  to  try  to  take  the  place  of  the 
most  loved,  respected  and  honored  man  of  our  city.  Major 
Holmes.  Major  Holmes  felt  the  necessity  of  a  rest,  went 
to  Canada  to  take  a  rest,  and  expected  to  spend  a  few 
weeks  more  in  Canada,  but  the  hospital  convention  was 
the  inducement  for  him  to  cut  short  his  vacation.  He 
•started  and  was  to  be  here  last  Friday.  Instead  of 
arriving  here,  he  took  sick  in  the  city  of  New  York  and 
is  now  there,  a  patient  at  a  hospital,  and  I  am  to  take 
the  place  of  Dr.  Holmes  as  well  as  I  can.  Dr.  Holmes 
has  sent  a  message,  which  I  will  read  to  you  now: 
Mr.  President  and  Members  of  the  American  Hospital 
Association: 

It  is  with  deep  regret  that  I  am  prevented  from  par- 
ticipating in  your  convention,  especially  so  as  I  have  been 
looking  forward  to  this  auspicious  event  for  more  than 
two  years,  but  unfortunately,  while  on  my  way  to  Cin- 
cinnati I  was  taken  down  and  cannot  hope  to  recover  in 
time. 

On  behalf  of  the  Board  of  New  Hospital  Commissioners 
and  the  medical  faculty  of  the  University  of  Cincinnati, 
I  welcome  you  and  hope  this  will  be  the  banner  meeting 
in  the  history  of  your  splendid  organization. 

In  the  interest  of  efficient  hospital  management,  but 
especially  the  sick  poor,  I  rejoice  with  you  that  the  posi- 
tion of  hospital  superintendent  has  come  to  be  recognized 
as  a  leading  profession,  requiring  a  broad  education,  high 
moral  standards,  efficient  business  and  executive  ability 
and  the  power  to  successfully  manage  the  personnel  and 
the  sick,  as  well  as  the  often  more  difficult  job  of  pacify- 
ing their  friends  and  relatives. 

I  could  go  on  enumerating,  but  suffice  to  say  that  to 
meet  all  requirements,  the  ideal  superintendent  must  be 
a  superman  or  woman.  Unfortunately,  in  the  past,  and 
even  today,  the  communities  or  the  boards  who  engage 
the  superintendent  expect  to  pay  such  a  universal  genius 
about  the  same,  and  often  much  less,  than  is  paid  for  labor 
requiring  neither  education  nor  more  than  ordinary  quali- 
fications, and  whose  week  contains  less  than  half  the 
working  hours  of  a  hospital  superintendent. 

I  hope  that  the  recognition  which  the  world  at  large  is 
now  giving  to  medicine  and  hospitals  as  a  result  of  their 
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inestimable  service  during  the  World  War  will  be  the 
means  of  elevating  the  standard  of  hospital  superintend- 
ents' salaries  to  at  least  partially  compensate  for  the  in- 
creased efficiency  demanded. 

Most  sincerely  yours, 

(Signed)     Christian   R.    Holmes. 

I  said  before,  in  introducing  the  secretary,  that  we  kept 
him  until  the  last  because  he  was  the  best.  I  meant  what 
I  said.  I  never  like  to  say  that  anybody  is  better  than  I, 
but  sometimes  I  must,  and  it  is  the  unanimous  verdict  of 
our  committee  that  he  is  the  most  efficient  member  on 
that  committee.  In  fact,  you  know — yes,  every  once  in  a 
while  our  committee  met  and  Mr.  Quinlan  would  say, 
"Well,  I  have  this  suggestion";  and  we  just  answered, 
"So  mote  it  be,  go  ahead";  and  he  did  it;  he  did  the  work; 
we  are  sharing  the  honors  with  him;  we  are  glad  to  do 
that,  always  glad  to  share  the  honors  with  Mr.  Quinlan. 
Mr.  Quinlan  is  efficient  in  this  because  that  is  his  business. 
He  was  loaned  to  us,  or  given  to  us  for  the  time  being, 
by  our  Chamber  of  Commerce.  The  Chamber  of  Com- 
merce in  our  city  has  a  division  for  conventions,  a  Conven- 
tion Bureau,  and  Mr.  Quinlan  devotes  all  his  time  to  this 
Convention  Bureau,  and  whatever  he  says  on  conventions 
is  always  our  word,  because  we  know  that  he  knows,  and 
we  certainly  appreciate  his  work  and  the  kindness  of  the 
Chamber  of  Commerce  Bureau  for  Conventions  that  we 
had  the  service  of  Mr.  Quinlan;  but  how  can  a  committee 
keep  from  working  when  you  have  a  secretary  like  the 
American  Hospital  Association  has,  a  secretary  who  keeps 
on  prodding  and  prodding  and  prodding  all  the  time,  giv- 
ing you  six  letters  for  breakfast,  tv.'o  telegrams  for  dinner 
and  three  long-distance  telephones  for  supper.  You  can't 
help  but  work;  you  have  to;  that's  your  secretary,  Senator 
Wright.  Now  cur  committee  offers  to  this  convention  an 
informal  reception  tonight.  We  felt  that  the  exhibitors 
who  come  here  to  exhibit  their  wares — for  profit,  indeed, 
but  for  our  benefit  as  well — and  to  give  those  people  a 
chance  to  see  you  and  give  you  a  chance  to  see  them  and 
their  wares,  we  have  devoted  this  evening  for  that  pur- 
pose. We  have  an  informal  reception,  absolutely  infor- 
mal. If  the  men  want  to  wear  their  overcoats,  they  can 
do  so.  If  they  want  to  go  without  a  coat,  they  can  do 
so,  too.  If  the  ladies  want  to  wear  their  hats,  they  are 
perfectly  welcome  to  do  so;  if  they  don't  want  to  wear 
them,  it  is  all  right,  too.  Then  on  Thursday,  as  you  will 
find   in   your  programs,  this   hall  will   be   closed,   to   the 
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convention  at  least,  and  we  are  all  going  out  to  that  great 
hospital  of  which  we,  as  superintendents  of  other  hospitals 
in  this  same  city,  are  very  proud,  because  it  helps  us  in 
our  work.  We  are  going  to  take  the  members  and  friends 
of  the  Association  out  to  the  City  General  Hospital,  and 
all  the  meetings  of  that  day  will  be  held  in  the  new 
Medical  School  connected  with  the  hospital  and  in  the 
hospital  proper.  Follow  the  directions  given  in  your  pro- 
gram. Be  ready  here  promptly  at  nine  o'clock;  if  you 
are  here  at  nine  o'clock  and  then  get  left,  blame  us;  but 
if  you  are  late,  blame  yourself.  We  are  going  to  take 
you  out  on  our  fine,  beautiful  street  cars,  because  we 
want  to  advertise  our  street  car  system  a  little  bit.  You 
need  not  carry  your  lunch,  because  that  will  be  on  us; 
we  will  see  to  it  that  you  won't  go  away  hungry  from  the 
Medical  School.  Lunch  will  be  served  on  a  plan  that  will 
be  announced  later,  and  on  that  day,  especially,  the  mem- 
bers of  the  Association  will  have  an  opportunity  of  seeing 
that  magnificent  hospital,  and  then  the  rest  of  us  super- 
intendents invite  you  to  come  to  our  hospitals.  Every 
hospital  in  the  city  is  open.  We  have  cast  our  rules  of 
visiting  hours  aside.  Come  at  six  o'clock  in  the  morning 
if  you  want  to;  come  at  nine  o'clock  at  night  if  you  choose 
to.  Come  any  time;  no  one  is  going  to  tell  you,  "this  is 
not  a  visiting  hour."  Come  anyway.  We  are  glad  to 
have  you ;  and  then  you  can  possibly  also  see  the  differ- 
ence, but  we — and  I  am  representing  the  Baby  Hospital — 
as  far  as  size  is  concerned,  of  the  city  of  Cincinnati,  we 
feel  proud  of  our  work,  as  well  as  the  work  of  the  City 
General  Hospital,  and — oh,  say,  don't  tell  Dr.  Warner — 
but  I  couldn't  help  saying,  as  a  citizen  of  Cincinnati,  that 
we  are  going  to  have  a  great  event  here  in  October,  the 
World's  Series;  and  I  am  not  going  to  tell  you  now,  I  am 
not  going  to  tell  you  that  the  Reds  play  today,  tomorrow 
and  day  after  tomorrow;  I  am  not  going  to  tell  you  that, 
so  I  can't  be  blamed  for  taking  any  one  away  from  this 
convention.  Now  there  is  another  offer  that  I  want  to 
make  that  is  also  a  part  of  our  work;  the  American 
Laundry  Machine  Company  of  Cincinnati  wanted  to  get 
space  and  we  could  not  give  them  space.  We  picked  a 
nice  office  for  Senator  Wright.  We  thought  we  would 
do  him  up  in  fine  shape,  then  he  went  and  sold  the  office 
to  the  American  Laundry  Machine  Company  and  moved 
out  here  some  place  back  of  the  stage.  We  said,  "What 
do  you  want  to  go  back  there  for?  We  don't  like  the 
secretary  to  sit  back  there."     But  he   sold   it,   and  then 
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he  was  high  and  dry  and  we  had  to  find  another  office  for 
him  That  is  the  way  we  were  with  space,  especially 
or.  this  floor,  so  the  Laundry  Machine  Company  could  not 
get  the  space  they  desired,  but  they  have  arranged  a 
large  space  in  their  factory  and  offices,  and  if  you  will 
jnquii^  at  room  6  on  this  floor,  they  will  make  arrange- 
ments at  any  time  they  agree  with  you  to  take  you  out 
in  the  machine  and  show  you  their  exhibits  and  bring 
you  back.  I  think  they  said  it  will  take  an  hour  or  so, 
so  you  may  at  any  time  make  use  of  that  opportunity. 
Another  thing  I  want  to  say— Cincinnati  has  received  the 
reputation  of  being  a  dry  town.  It  is  very  dry;  since  the 
first  of  June  we  have  had  only  two  inches  of  rain,  and 
we  should  have  had  ten.  The  committee  is  not  to  blame 
for  that;  we  ordered  three  inches  of  rain  last  week  and 
two  for  this  week  and  one  for  the  following  week,  but, 
like  so  many  of  these  exhibitors  do,  our  order  was  put 
on  the  back  order;  it  will  come  on  later,  but  Cincinnati 
is  not  a  dry  town.  The  mayor  will  excuse  me,  he  hasn't 
got  his  police  officers  with  him — you  know  that  years  ago, 
as  you  will  see  when  you  see  the  great  hospital,  men 
like  Dr.  Holmes,  and  others  with  him,  had  a  vision,  and 
the  hospital  is  the  result  of  that  vision.  Other  men  had 
a  great  vision  of  what  was  going  to  happen;  whether 
they  thought  of  the  26th  of  May  or  the  first  of  July,  I 
know  not,  but  they  invested  some  thirteen  million  dollars 
in  a  plant  to  keep  Cincinnati  wet,  and  we  are  offering 
to  you,  as  a  committee,  a  hundred  per  cent  proof  running 
from  every  faucet  in  the  city  of  Cincinnati,  the  very  best, 
the  purest  water  than  can  run  from  a  faucet,  so  we  are 
not  a  dry  town.  And  now  I  have  the  great  honor,  because, 
as  a  woman  one  time  said  to  me,  "Well,  Mr.  Lohmann, 
this  life  is  nothing  but  disappointment  and  satisfaction," 
we  have  had  the  disappointment  in  Major  Holmes  not 
being  with  us  and  I  have  had  the  satisfaction  of  trying  to 
represent  him.  I  do  not  know  where  your  satisfaction 
is  going  to  come  in,  but  I  have  also  the  satisfaction  of 
having  the  honor .  of  introducing  one  of  the  great 
men  of  the  city  of  Cincinnati,  the  mayor  with  a 
great  big  backbone,  and  if  you  would  see  him  in  his 
official  uniform,  he'd  wear  a  No.  12  boot  with  hob  nails 
and  a  great  big  heel  on  it;  that  has  kept  Bolshevism  out 
of  Cincinnati,  that  boot  of  his.  When  a  little  trouble  was 
threatened  some  time  ago,  he  called  out  the  Boy  Scouts, 
and  they  settled  the  trouble.  When  another  trouble  was 
on  the  horizon  and  rose  up  pretty  well,  so  that  we  began 
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to  ask  "Where  is  the  mayor  going  to  come  in  at?"  he 
called  out  the  Home  Guards,  and  we  were  in  peace,  every- 
thing went  on  serenely  and  we  have  had  no  general 
strikes;  we  have  had  none  of  that  trouble  thus  far — I  am 
touching  wood.  But  as  long  as  the  mayor  will  wear  those 
hob-nailed  boots  of  his  and  keep  that  backbone  of  his,  we 
will  be  all  right.  I  now  have  the  pleasure  of  introducing 
our  mayor,  Mr.  Galvin.  (The  audience  arose  and  ap- 
plauded Mayor  Galvin.) 

Mayor  Galvin:  Ladies  and  Gentlemen:  You  will  dis- 
cover, without  my  telling  you,  perhaps,  that  I  ought  to 
be  in  one  of  your  hospitals  today,  instead  of  being  here. 
When  Dr.  Bachmeyer  and  Rev.  Mr.  Lohmann  called  on 
me  yesterday  to  remind  me  that  I  must  be  here  this 
morning  to  bid  you  welcome  to  this  convention,  I  told  them 
that  I  would  be  here  if  I  were  not  in  the  hospital,  and 
immediately  after  they  left  I  went  to  the  Cincinnati  Gym- 
nasium, which  is  one  of  our  institutions  that  tries  to 
help  take  the  place  of  hospitals,  took  a  little  treatment 
there  and  went  home  to  a  quiet  little  hospital  of  my  own, 
stayed  the  rest  of  the  afternoon  and  night,  so  that  I  might 
feel  well  enough  to  talk  to  you  a  little  bit  this  morning. 
Now  I  escaped  the  hospital  over  night,  and  perhaps  that 
will  save  my  life  for  many  years  to  come.  One  of  my 
chief  troubles  in  life  is  to  get  enough  money  to  run  the 
City  General  Hospital.  Some  fellow  telephoned  me  this 
morning  and  said  he  was  a  representative  of  one  of  the 
newspapers  and  wanted  to  know  if  I  would  not  give  him 
my  speech  in  advance.  I  told  him  I  had  trouble  enough 
making  one  speech  at  a  time  and  I  was  not  going  to  make 
two  every  time  they  called  on  me  to  make  one,  and  there- 
fore I  never  knew  in  advance  what  I  was  going  to  say. 
Some  of  my  friends  have  had  the  courage  to  say  to  me 
at  times  that  they  thought  I  did  not  know  what  I  was 
saying  when  I  did  talk.  I  am  quite  sure  that  after  I  get 
through  I  never  know  what  I  have  said.  This  newspaper 
reporter,  however,  in  his  usual  enterprising  way,  wanted 
to  know  whether  I  was  not  going  to  talk  about  the  high 
cost  of  living,  and  I  told  him,  "Well,  I  had  troubles  enough 
without  having  that  jammed  down  my  throat  on  all  sorts 
of  happy  and  unhappy  occasions."  "Well,"  he  said, 
"Doesn't  the  hospital  suffer  from  the  high  cost  of  living?" 
and  I  said,  "Great  Lord,  yes."  Why,  the  hospitals  of  our 
city — and  the  same  is  true  of  the  hospitals  all  over  the 
land — our  hospital  is  but  a  great  big  family,  and  the 
cost  of  living  in  that  family  is  greater  proportionately, 
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usually    than  in  any  other  family,  because  the  members 
of  the  family  are   sick  and   they   need   special  care   and 
special    nourishment    and    special    attention,    and    so    the 
.•r>st  of  living  in   taking  care  of  hundreds   of  thousands 
of  patients  in  our  hospitals  must  be  and  is  very  much 
greater  than  the  same  number  of  people  in  families;  and 
so  t;  is  great  city  of  ours,  which  a  few  years  ago,  through 
the  eflForts,  largely,  of  the  medical  profession  of  this  city, 
led  as  they  were  then  and  as  they  have  been  since  by  that 
gentleman  whose  name  you  heard  mentioned  here  today 
and  whose  letter  of  inspiration  and   encouragement  was 
read  to  you,  Dr.  Christian  R.  Holmes,  was  the  leader  in 
that   movement.     Without   him   our   people    would    never 
have  had  the  courage  or  would  never  have  been  inspired 
to  go  on  and  vote  as  they  did  vote  for  the  issuing  of  four 
and  a  half  million  dollars  to  build  and  equip  this  great 
City  Hospital  in  this  city.     We  are  proud  of  it;  we  are 
proud  of  that  splendid   man   who  brought  it   about,   Dr. 
Hoimes;  we  are  proud  of  vh^  fact  that  we  have  in  this 
city,   owned   and  conducted   and   maintained   by  the  tax- 
payers of  the  city,  one  of  the  greatest  and  best  hospitals 
in  all  the  world.    Now  when  you  come  to  this  city  to  hold 
your   convention,    it    is   singularly    appropriate    that   you 
should  be  given  an  opportunity  to  view  and  to  study  that 
great   institution.      Of   course,   this    city,   in   maintaining 
that  institution,  is  confronted  with  the  high  cost  of  living 
and  the  difficulties  that  confront  every  family,  with  the 
additional  difficulty,  if  you  please  and  if  I  may  inject  that 
sort  of  a  thought  upon  your  minds,  and  it  is  largely  the 
problem   of   every   institution    of   this    kind,    the    cost   of 
maintaining   must    go    up   with    the    high    cost    of   living 
everywhere,  but  the  difficulty  with  the  city,  and  I  assume 
it   is  largely  true  with   all  of  your   institutions,   is   that 
the  city  cannot  reach  out  and  get  more  revenues  to  meet 
the  additional  and  higher  costs  of  living  in  these  insti- 
tutions and  in  all  of  its  municipal  work.     Its  hands  are 
tied  to  some  extent;   it  can  only  raise  such  revenues   as 
the  laws  of  the  state  authorize  by  taxation,  and  therefore 
we  are  confronted  not  only  with  the  additional  high  cost 
of  living  in  these  great  institutions,  but  with  the  problem 
of  getting  more  revenues  to  meet  that  condition.     I  am 
glad    to    have    a    convention    of    this    kind    come    to    our 
city,  not  only  because  we  are  glad  to  receive  all  visitors 
within  our  gates— this  is  a  splendid  and  a  hospitable  city, 
our  arms   and   our  gates   are   open   at  all   times   for  all 
conventions — to   have   a   convention   like   this   come   here, 
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made  up  of  men  and  women  whose  lives  are  devoted  day 
by  day  and  night  by  night  to  the  amelioration  of  the  sick 
and  the  dying  and  helping  the  destitute  and  the  unfor- 
tunate, taking  care  of  the  children  of  the  land — oh,  yours 
is  a  great  and  noble  work,  and  I  can  look  into  the  faces 
of  these  women  here,  to  say  nothing  of  the  men,  who 
devote  their  lives  to  helping  them,  and  know  how  much 
good  is  being  done  for  the  people  all  over  this  land  by 
these  women  and  other  women  engaged  in  the  great  work 
of  saving  the  bodies  and  the  lives  of  our  people,  and 
with  it  all  I  know  that  so  much  is  done  by  all  of  these 
women  in  all  hospitals  everywhere,  not  only  to  save  the 
bodies  and  the  lives  but  to  save  the  souls  of  the  patients 
who  pass  through  their  hands.  This  is  one  of  the  greatest 
works  in  all  the  world.  There  was  nothing  in  the  war 
through  which  we  have  just  passed  so  enobling,  so  inspir- 
ing, as  the  great  work  which  the  women  did;  not  only  the 
women  who  went  across  the  seas;  not  only  the  women 
who  took  part  on  the  battlefields,  in  helping  the  soldiers, 
the  women  of  the  Red  Cross,  the  Salvation  Army  lassie — 
God  bless  her  forever  for  the  magnificent  work  she  did 
— not  only  these  women  who  went  into  the  work,  but  the 
women  who  stayed  at  home  and  labored  day  after  day 
to  provide  the  sinews  of  war  in  every  way;  and  more 
and  better  still,  the  mothers  who  sent  their  boys  into 
this  war  and  who  stayed  at  home  with  great,  throbbing 
hearts,  praying  day  after  day  and  night  after  night  for 
the  success  of  our  arms  and  the  return  of  our  boys;  and 
so  these  women  every  place  have  done  so  much,  and 
I  am  glad  to  have  a  convention  meet  in  this  city  where 
these  women,  as  well  as  these  men,  devoted  to  such  splen- 
did work  can  come  and,  by  their  very  presence  in  our 
city,  help  to  uplift  and  make  us  better  than  we  ever  were 
before.  I  bid  you  a  most  cordial,  heartfelt,  sincere  wel- 
come to  Cincinnati.  If  there  is  anything  here  that  you 
would  like  to  have  done,  let  your  committee  know,  and 
it  will  be  done.  If  they  don't  respond  promptly,  call  up 
the  mayor's  office  and  I  will  see  that  they  do  th6ir  work 
properly.  I  used  to  say  to  conventions — I  won't  say  it  to 
this,  not  only  because  of  the  character  of  the  convention 
but  because  it  seems  the  time  for  that  sort  of  a  welcome 
has  largely  passed — I  used  to  say  to  lots  of  conventions, 
"Go  out  and  have  a  good  time,  enjoy  yourselves  to  the 
fullest  limit,  and  if  you  get  into  any  trouble,  call  up 
the  mayor's  office."  After  they  applauded  that  sentiment, 
as  they  usually   did,   I   would   quietly  add,  "And   I'll   get 
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you  out  when  your  time  is  up."  I  don't  need  to  say  that 
to  this  sort  of  a  crowd,  and  it  seems  sort  of  useless  to 
talk  about  those  things  anyhow.  You  are  welcome  here. 
I  hope  that  your  convention,  notwithstanding  this  ex- 
ceedingly hot  weather,  for  which  the  committee  tries  to 
evade  responsibility  and  which  I  assure  you  is  not  my 
fait— notwithstanding  this  weather,  I  am  sure  your  de- 
liberations and  your  meetings  will  result  in  great  good 
for  yourselves,  for  the  institutions  with  which  you  are 
connected,  for  hospital  work  everywhere,  and  great  good 
to  the  community  in  which  you  hold  your  convention  and 
the  communities  to  which  you  will  return.  I  will  bid  you 
again  a  most  sincere  welcome.  When  your  chairman  was 
calling  attention  to  these  other  hospitals  besides  the  City 
Hospital  and  urging  you  to  come  to  those  places  and  to 
visit  them,  saying  that  whether  you  came  in  the  early 
morning  or  late  at  ni^'ht  you  would  find  the  doors  open 
and  a  most  hearty  welcome,  it  brought  to  my  mind  an 
old  song  that  my  dear  old  mother  used  to  sing  to  me 
when  I  was  a  child  at  her  knees  and  that  I  sometimes 
quote  to  conventions  to  express  the  thought  that  I  now 
express  to  you,  that  when  you  shall  have  finished  and 
gone  to  your  homes  and  deliberate  upon  where  you  shall 
hold  your  next  convention  after  that,  you  will  find  Cin- 
cinnati always  glad  to  receive  you;  or,  in  the  words  of 
that  song, 

Come  in  the  evening  or  come  in  the  morning. 

Come  when  you're  looked  for,  or  come  without  warning, 

Kisses  and  welcome  you'll  find  here  before  you, 

And  the  oftener  you  come  here,  the  more  we'll  adore  you. 

Chairman  Lohmann:  I  know  I  would  be  criticised  if 
I  were  to  say  that  we  are  through  now;  I  know  that 
the  audience,  the  different  conventions  here,  the  different 
associations  here,  want  to  respond  to  this  word  of  wel- 
come from  the  mayor,  and  I  will  ask  Dr.  Warner,  the 
president  of  the  American  Hospital  Association,  and  also 
the  president  of  the  American  Hospital  Conference,  to 
say  a  word. 

Dr.  Warner:  The  chairman  stated  it  correctly.  I 
asked  the  privilege  of  responding  and  I  wish  to  say  offi- 
cially, as  the  president  of  the  American  Hospital  Asso- 
ciation, the  preparations  for  this  convention  in  the  city 
of  Cincinnati  have  been  most  complete  and  that  the  presi- 
dent and  secretary  are  already  becoming  embarrassed  by 
congratulations  on  the  thoughtful,  careful  preparation 
for  all  parts  of  this  convention— for  which  we  deserve 
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no  credit;  the  credit  belongs  here.  The  people  of  Cincin- 
nati took  this  convention  seriously;  they  appointed  a 
local  committee  which  took  it  seriously;  they  put  a  very 
good  man  on  the  job  as  secretary,  and  as  president  I 
wish  to  commend  the  work  of  Mr.  Quinlan  as  secretary 
of  the  local  committee.  We  took  up  with  him  many  little 
details  which  did  not  properly  belong  to  the  chairman 
or  to  the  local  committee,  but  he  was  the  man  that 
attended  to  them.  In  general,  will  you  transfer  to  all 
members  of  your  committee  the  heartfelt  appreciation  of 
the  Association  for  the  work  which  you  have  done?  I 
am  not  a  charter  member  of  the  American  Hospital 
Association,  but  since  I  have  been  a  member,  the  prepa- 
ration for  this  convention  is  the  most  thoughtful,  the 
most  complete  I  have  known.  I  was  interested  in  the 
mayor's  talk;  he  certainly  bid  us  welcome,  and  I  wish  to 
say  in  return  that  we  are  pleased.  We  are  proud  to 
meet  in  a  city  that  has  two  distinct  things  which  separate 
it  from  others.  We  are  pleased  to  meet  in  a  city  that 
shows  a  monument  in  brick  and  stone  (which  he  says  cost 
$4,500,000),  a  monument  to  the  fact  that  one  man  can 
have  a  vision  that  can  make  over  and  change  a  city  to 
the  extent  that  the  Cincinnati  General  Hospital  has  made 
over  and  changed  this  city.  It  is  an  inspiration  to  all 
people  when  it  is  possible  for  one  man's  vision  to  be  built 
in  brick  and  stone  at  a  cost  of  four  and  half  million 
dollars.  We  are  fortunate,  also,  and  consider  it  a  privi- 
lege, to  meet  in  a  city  where  the  principles  of  organization 
and  of  popular  government  include  the  fact  that  it  is 
the  right  of  every  citizen  to  have  proper,  efficient,  satis- 
factory hospital  treatment,  and  have  it  at  the  taxpayers' 
expense,  the  kind  of  treatment  that  you  and  I  wish  for 
ourselves  and  our  family  and  the  kind  of  treatment  that, 
I  am  sorry  to  say,  is  not  everywhere  provided  at  the 
taxpayers'  expense.  We  are  proud  to  meet  in  a  city 
which  provides  for  the  poor  of  the  city  the  kind  of  treat- 
ment which  is  provided  in  the  Cincinnati  General  Hospital. 

Chairman  Lohmann:  It  would  be  wrong  to  let  the 
men  have  the  only  say;  the  Dietetic  Association  also  meets 
with  us,  and  as  their  president.  Miss  Lulu  Graves,  is  on 
the  platform,  I  will  ask  Miss  Graves  to  respond,  if  she 
will.     Miss  Graves. 

Miss  Lulu  Graves  (Cornell  University,  Ithaca,  N.  Y.)  : 
Members  of  the  American  Dietetic  Association  are  most 
happy  to  meet  in  the  city  of  Cincinnati  and  share  the 
hospitality  of  the  people  of  this  city  and  enjoy  the  cordial 
welcome  and  reception  that  has  been  given  by  the  local 
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committee.  We  are  very  much  pleased  to  be  here  in  the 
presence  of  an  older  member  of  the  hospital  family.  We 
are  as  yet  but  an  infant  and  we  are  very  glad  to  be  a 
part  of  this  Association  and  to  be  given  the  consideration 
and  attention  that  has  been  shown  us  here.  To  be  sure, 
like  all  infants,  there  are  some  other  characteristics.  The 
pre  ident  of  the  American  Hospital  Association  has 
already  told  us  that  we  are  a  disturbing  youngster,  but 
nevertheless  we  are  very  glad  to  be  here  and  be  a  part 
of  the  convention.  We  hope  that  we  will  see  you  in  our 
meeting  downstairs  and  that  we  may  be  able  to  do  much 
for  the  Association. 

Chairman  Lohmann:  Now  I  am  just  about  through, 
for  your  comfort  and  my  satisfaction.  I  have  some  an- 
nouncements. All  members,  all  different  kinds  of  mem- 
bers, institutional  members,  personal  members  and  every 
other  member  of  the  American  Hospital  Association  is 
requested  to  register.  The  registration  booth  is  in  the 
alcove  on  this  floor.  Don't  forget  to  do  that  today.  You 
may  want  to  prove  an  alibi  some  time  and  show  you 
were  here,  and  you  couldn't  do  it  unless  you  register. 
The  American  Hospital  Conference  members,  regular 
and  honorary  members,  are  also  asked  to  register  at 
the  same  registration  desk.  The  American  Dietetic  Asso- 
ciation members  are  asked  to  register  on  the  mezzanine 
floor  in  the  alcove.  Remember,  also,  there  are  programs 
here  provided  by  the  local  committee  for  everyone.  Get 
a  program,  and  as  far  as  we  know  now,  the  program  will 
be  followed  out  just  as  it  is  printed,  with  this  exception, 
that  the  American  Dietetic  Association  had  a  larger  at- 
tendance than  we  had  expected,  and  the  room  which  we 
had  provided  for  them  as  their  general  assembly  room 
was  not  thought  large  enough  by  them,  and  so  we  had 
to  make  a  change;  make  that  change  in  your  programs, 
wherever  it  reads  of  a  general  meeting  of  the  Dietetic 
Association  on  the  mezzanine  floor,  let  that  read  the  Cas- 
cade Room  instead  of  the  mezzanine  floor.  The  Cascade 
Room  is  one  of  the  most  beautiful  rooms  in  the  hotel 
and  we  are  going  to  give  it  to  the  ladies.  And  now, 
Mr.  President,  I  am  through  and  you  are  on  the  job. 

Before,  however,  we  turn  the  convention  over  to  the 
president,  I  do  not  want  to  turn  over  to  him  more  than 
belongs  to  him,  and  I  am  going  to  allow  the  American 
Dietetic  Association  to  withdraw  to  the  Cascade  Room 
immediately  for  a  session,  and  after  a  short  recess  the 
president  of  the  American  Hospital  Association,  Dr.  War- 
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ner,  will  take  charge  and  the  committee  is  off  except  for 
your  service  privately. 

General  Session 

American  Hospital  Association 
Cincinnati,  Ohio,  September  8,  1919 
Dr.  a.  R.  Warner,  president,  in  the  chair. 
President  Warner:     The  American  Hospital  Associa- 
tion  will    please    come   to   order.     It   is    my    pleasure   to 
announce  that  the  twenty-first  annual  convention  of  the 
American  Hospital  Association  is  now  open.     If  there  is 
no  opening  business,  we  will  proceed  with  the  first  num- 
ber on  the  program,  which  is  the  president's  address. 


27 


THE  FUTURE  TASKS  AND  PROBLEMS  OF  THE 

AMERICAN  HOSPITAL  ASSOCIATION 
Establishment  of  Service  Bureau  on  Dispensaries  and  Com- 
munity   Relations    of    Hospitals— Projected    Employ- 
ment Bureau — Affiliation  of  State  and  Sectional 
Hospital  Associations— Public  Health  Laws 
and  Hospital  Standardization  Among 
Problems  for  Consideration 

Signal  progress  in  many,  and,  in  fact,  practically  all 
lines  of  human  endeavor,  has  arisen  from  the  extreme 
stimulus  to  all  action  brought  about  by  wars.  In  these 
periods  the  general  grouping  of  humanity  into  men  vs^ho 
are  ruled  by  the  past  and  men  who  are  ruled  by  the 
future  is  disturbed  by  the  struggle  emphasizing  the  fact 
that  it  is  the  future  in  which  we  are  vitally  interested. 
The  past  is  gone,  and  precedent  is  really  powerless.  In 
these  periods,  traditions,  customs  and  many  of  the  ap- 
parently fixed  features  of  human  life  are  broken  down, 
and  people  are  forced  by  necessity  and  led  by  the  habit 
of  extreme  efforts  to  strive  as  never  before  to  find  the 
ways  that  produce  better  results.  The  big  problem  before 
hospital  administrators  today  is  to  recognize  these  move- 
ments of  force  and  reform  now  appearing,  judge  them 
accurately,  and  contribute  the  full  weight  of  their  per- 
sonality and  institution  to  their  guidance  and  to  the 
accomplishment  of  permanent   results   for  good. 

It  is  the  duty  of  this  Association  to  review  carefully 
and  critically  its  organization,  traditions,  methods,  and 
forms  of  procedure  and  work,  and  also  to  thoughtfully 
consider  all  pos.sible  lines  of  usefulness  that  it  may  be 
prepared  to  recognize  in  time  opportunities  for  service 
and  to  keep  the  internal  machinery  adapted  and  adequate 
to  the  position  it  can  and  should  hold  today. 

At  the  last  meeting  the  constitution  was  changed  to 
provide  for  institutional  membership,  believing  that  in 
time  it  would  be  the  predominating  membership  and  the 
American  Hospital  Association  would  become  in  fact  as 
well  as  in  name  the  Association  of  American  Hospitals, 
representing,  aiding,  and  speaking  for  the  American 
hospitals  in  the  same  sense  and  to  the  same  degree  as 
various    other    national    associations    represent    and    aid 
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their  particular  industry  and  their  constituent  members. 
Without  any  pressure  or  coercion  in  any  way,  208  hos- 
pitals have  become  institutional  members  contributing 
$6,975.00  to  the  support  of  the  Association  and  with  624 
representatives  qualified  to  vote  in  their  meetings.  This 
number  is  gi'owing  steadily,  and  your  officers  have  been 
pleased  with  these  results. 

There  is  no  mistaking  the  fact,  however,  that,  although 
institutional  memberships  are  quite  desirable  for  many 
reasons,  they  bring  to  the  Association  new  and  greater 
responsibilities.  While  the  responsibilities  to  the  indi- 
vidual members  have  been  quite  satisfactorily  discharged 
by  an  annual  conference  and  a  printed  report  of  the  pro- 
ceedings, this  is  not  sufficient  to  justify  institutional  mem- 
bership. It  is  necessary  that  the  American  Hospital  As- 
sociation render  to  the  constituent  hospitals  positive 
service  having  practical  usefulness  and  a  definite  value 
in  comparison  to  which  the  annual  sum  paid  shall  be 
relatively  small.  Recognizing  this,  the  trustees  have  ap- 
proved a  general  policy  of  service  bureaus  and  have  at- 
tempted to  make  a  beginning,  sufficient  to  show  our  good 
faith,  before  this  convention.  One  service  bureau  has 
been  definitely  established.  The  field  of  this  covers  dis- 
pensaries and  the  community  relations  of  hospitals.  The 
part  time  of  Mr.  Davis,  the  director  of  the  Boston  Dis- 
pensary, has  been  secured  for  this  work.  In  matters  of 
advice  or  discussion  of  plans  by  correspondence  the  serv- 
ices of  Mr.  Davis  are  absolutely  free  to  the  institutional 
members.  Whenever  it  is  mutually  agreed  as  advisable 
that  Mr.  Davis  conduct  a  personal  investigation  on  the 
ground,  the  cost  of  this  to  the  members  of  the  Associa- 
tion will  be  only  the  actual  traveling  expenses.  The 
personal  services  of  Mr.  Davis  are  provided  by  the  Asso- 
ciation. We  have  discussed  service  bureaus  in  several 
other  lines,  but  as  yet  there  is  nothing  definite  to  report. 
Already  there  has  been  criticism  of  the  Association — and 
justly  so,  because  we  were  not  providing  a  dignified  re- 
turn in  service  to  institutional  members.  One  service 
bureau  is  only  a  beginning.  A  more  extensive  develop- 
ment of  the  policy  is  necessary  for  next  year. 

The  Association  has  arranged  with  the  Red  Cross  the 
basis  and  details  of  the  distribution  of  a  large* amount  of 
dressing  gauze  free  to  the  hospitals  except  for  transpor- 
tation charges,  and  some  has  been  already  distributed. 
Forty-nine  million  yards  was  definitely  promised.  It  was 
interesting,  as  well  as  exasperating,  to  find  that  out  of 
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3,089  circulars  mailed  to  hospitals  offering  this  gauze  free 
and  asking  a  prompt  reply  giving  the  data  the  Red  Cross 
desired,  only  741  answered  within  the  week  limit,  and  only 
814  ever  answered.  A  .second  letter  was  sent  to  2,433 
hospitals  not  answering  the  first  letter  and  675  answers 
ha^  >;  been   received. 

At  present  the  Association  is  negotiating  with  the  War 
Department  in  regard  to  the  sale  of  large  .stocks  of  hos- 
pital supplie.s  which  it  has  on  hand.  We  hope  to  get  .some 
quite  attractive  arrangement.s  by  using  the  Association 
as  the  jobber. 

The  Association  .should  give  thought  and  attention  to 
the  establishment  of  an  employment  bureau  for  the  find- 
ing of  suitable  persons  for  vacant  positions  in  hospitals 
and  suitable  po.sitions  for  our  personal  members  out  of 
employment.  During  the  past  year  the  secretary  has 
done  informally  a  considerable  amount  of  this  work,  with 
i-esults  fully  justifying  the  effort.  This,  as  any  employ- 
ment bureau,  will  become  progressively  more  efficient  with 
increase  in  volume  of  work.  This  can  become  a  valuable 
service  bureau  to   the  personal   members. 

The  time  has  come  when  the  Association  must  give 
special  attention  to  the  development  of  state  and  sec- 
tional hospital  associations  and  make  definite  aiTange- 
ments  for  affiliation  with  all  these.  In  addition  to  the 
rendering  of  all  assistance  possible  in  the  formation  and 
development  of  these  associations,  there  should  be  some 
plan  of  composite  personal  membership.  It  should  be 
one  of  the  duties  of  our  executive  secretary  to  assist  in 
the  development  of  these  state  associations  and  attend 
their  meetings.  After  the  national  association  shows 
some  interest  in  and  is  of  some  value  to  the  state  asso- 
ciations, there  will  be  no  difficulty  in  arranging  with  each 
a  composite  per.sonal  membership,  so  that  all  who  are 
personal  members  of  the  state  associations  become  auto- 
matically personal  members  of  the  national  association. 
Such  plans  have  been  in  successful  operation  for  some 
years  in  the  medical  and  other  a.ssociations  providing  a 
large  continuous  membership,  and  this  plan  will  do  the 
same  for  the  American  Hospital  Association.  A  little 
study  of  our  personal  membership  lists  brings  out  point- 
edly the  fact  that  our  list  may  be  divided  into  two 
classes:  first,  a  limited  number  of  old  members  who  are 
permanent  and  who  usually  attend  the  meetings  wherever 
held,  and,  second,  a  larger  list,  which  is  constantly  chang- 
ing.    These  join   the   year  the   meeting  is   held   in   their 
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locality  but  soon  drop  out.  This  in  a  national  organiza- 
tion can  be  nothing  but  a  serious  weakness.  Personal 
memberships  combined  with  memberships  in  the  state 
and   sectional  associations   will   correct  this. 

Today  it  is  quite  obvious  that  the  health  officer,  the 
medical  college,  the  nurse,  the  hospital,  the  medical 
social  worker,  state  industrial  or  other  health  insurance, 
many  forms  of  private  philanthropy  and  many  other  in- 
stitutions and  persons  are  all  working  with  a  common 
purpose  for  a  common  end.  We  now  realize,  however, 
that  each  has  gone  his  or  her  way,  meeting  the  problems 
immediately  before  them  as  best  they  could  by  their  own 
efforts  and  through  their  own  organizations  without  being 
able  to  bring  routinely  and  promptly  into  action  the  other 
kinds  of  work  carried  on  for  just  the  same  purpose  and  for 
the  moment  more  effective  and  fitting.  Sociologists  and 
others  have  long  recognized  much  of  that  which  is  now 
under  discussion.  The  new  thought  is  merely  a  general 
determination  to  accomplish  coordination  a  betterment 
and  a  general  belief  that  something  is  now  going 
to  be  done  and  that  lines  formerly  considered  as 
permanently  established  will  be  re-drawn.  The  health 
program  of  this  country  will  not  merely  be  amended,  it 
will  be  entirely  rewritten  and  in  the  near  future.  The 
common  problem  is  to  provide  better  health  for  all  the 
people  and  to  reduce  the  number  of  unnecessary  and  un- 
timely deaths.  We,  as  hospitals,  are  vitally  interested 
in  every  phase  of  the  general  health  program  which  is 
now  developing,  because  the  work  of  hospitals  must  be 
fundamentally  affected  by  it.  The  hospitals  of  Ohio 
learned  a  severe,  though  much-needed  lesson,  through  the 
enactment  of  Ohio  industrial  insurance  laws.  The  hos- 
pitals gave  no  attention  to  these  while  the  laws  were 
under  discussion  and  amendable.  There  is  nothing  to  do 
now  but  to  put  up  with  their  unsatisfactory  and  unjust 
provisions.  At  the  present  time  changes  in  public  health 
laws  and  programs  are  now  under  active  discussion  in 
every  state.  Is  the  voice  of  hospitals  heard  in  these 
discussions  ?  Is  the  viewpoint  of  hospitals  presented  ? 
Are  laws  being  drawn  with  consideration  either  of  hos- 
pital conditions  now  existing  or  of  hospital  conditions  and 
standards  which  should  be  required  and  established  ?  In 
this  matter  the  Association  simply  shares  the  responsi- 
bility with  its  individual  members  who  are  on  the  ground 
in  every  state.  But  is  the  Association  doing  all  it  can 
and   should   do   to   emphasize   this   and   to   encourage   our 
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individual  members  to  feel  a  responsibility  for  their  own 
states  and  localities,  a  responsibility  to  know  the  detail 
of  the  local  health  programs  and  policies  and  the  rela- 
tion of  the  hospitals  therto?  Although  the  Association 
must  depend  in  part  upon  the  individual  members  for  in- 
formation as  to  proposed  health  laws  or  programs  un- 
wise and  not  well  thought  out  from  the  hospital  view- 
point, yet  it  is  clearly  the  duty  of  the  Association  when- 
ever such  circumstance  is  reported,  first,  to  have  an  in- 
fluence, and,  second,  to  use  it  promptly  and  positively  to 
straighten  out  these  unwise  laws  and  programs.  Dur- 
ing the  past  year  eight  states  had  commissions  studying 
social  health  insurance.  In  carrying  out  any  health  in- 
surance laws  hospitals  are  necessarily  an  important  fac- 
tor, but  in  how  many  of  these  eight  commissions  was  there 
adequate  consideration  given  to  this  fact?  I  must  answer 
— in  none,  although  I  was  a  member  of  one  of  the  com- 
missions. It  is  high  time  tiat  hospitals  as  medical  in- 
stitutions acquire  a  definite  policy  and  position  in  the 
work  to  be  carried  on  by  all  forms  of  health  insurance. 
To  formulate  this  is  indeed  a  task,  but  the  American  Hos- 
pital Association  is  the  logical  body  to  undertake  this 
task.  The  Association  needs  among  others  a  service 
bureau  on  legislation. 

The  meeting  of  the  American  Hospital  Conference  this 
week  in  conjunction  with  our  Association  will  emphasize 
to  you  the  present  determination  to  make  a  beginning 
at  once  on  the  problem  which  has  come  to  be  called  "hos- 
pital standardization."  In  the  discussion  at  the  meeting 
of  the  Council  of  Medical  Education  in  Chicago  March 
3  of  this  year,  it  developed  that  there  was  among  the 
delegates  present  and  representing  all  forms  of  medical 
educational  work,  a  common  conviction  that  the  working 
out  of  minimum  acceptable  hospital  standards,  as  well  as 
the  development  of  hospital  ideals,  was  a  problem  pressing 
itself  before  others.  From  this  discussion  came  a  reso- 
lution, requesting  the  American  Medical  Association  to 
call  a  conference  in  Chicago  of  representatives  from  the 
principal  recognized  functions  of  hospital  work  to  discuss 
this  matter.  This  meeting  was  held  April  21.  The  con- 
clusions of  this  conference  were — first,  that  the  group  of 
problems,  commonly  referred  to  as  "hospital  standardiza- 
tion" should  be  given  immediate  consideration.  It  was 
also  recognized  that  the  modern  hospital  is  a  decidedly 
complex  institution,  existing  to  render  a  broad  but  definite 
service  to  society  and  with  many  interests  involved.     The 
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institution  and  the  idea  of  service  must  take  precedence 
over  the  interests  of  any  groups  of  individuals.  Real  con- 
tributions to  this  service  come  from  many  sources.  Some 
contribute  personal  service,  as  the  medical  profession,  the 
nursing  profession,  trustees,  social  workers,  executives 
and  helpers  of  many  kinds;  others  contribute  financial 
support,  others  moral  support  and  interest,  and  often  this 
is  the  most  valuable  contribution  a  hospital  can  receive. 
There  is  a  third  class  of  contribution  to  service  and  the 
successful  work  of  hospitals  as  a  whole,  more  ethical  and 
intangible,  but  first  in  power  and  importance.  Of  course 
there  are  three  general  classes  with  various  subdivisions 
— first,  medical  education,  second,  nursing  education,  and 
third,  philanthropy.  These  contribute  indirectly  but 
powerfully  by  furnishing  strong  incentives  to  pei'sonal 
effort  and  to  continued  and  coi'related  action  and  also 
incentives  to  cooperation  in  work  and  to  the  development 
and  material  support  of  the  institution.  The  institution 
is  the  power  to  do,  created  by  the  blending  of  all  these 
contributory  services  and  the  material  support.  Evei-y 
department  of  the  hospital  affects  the  results  from  the 
work  of  every  other  department.  It  is  impossible  to 
have  in  the  same  hospital  good  medical  work  and  poor 
x-ray  or  laboratory  work.  It  is  impossible  to  have  good 
surgery  and  poor  nursing.  It  is  impossible  to  have  good 
nursing  with  poor  professional  work.  A  part  can  never 
standardize  or  disproportionately  elevate  the  whole.  No 
one  of  various  hospital  activities  can  control  the  develop- 
ment of  the  others  or  greatly  advance  any  of  them  other 
than  itself  under  any  conditions,  but  can  readily  depre- 
ciate them  all  through  its  own  defects.  The  elevation  of 
hospital  ideals  and  minimum  standards  must  be  a  genei'al 
development  and  the  participation  of  each  and  every  func- 
tion must  be  whole-hearted  and  enthusiastic.  For  these 
reasons  it  was  recognized  that  any  movement  along  any 
phase  of  hospital  standardization  must  be  general  in  its 
makeup  in  order  to  succeed. 

It  was  also  decided  that  hospital  administrators,  not- 
withstanding the  fact  that  they  wete  responsible  for  all 
the  activities  of  the  institution,  represented  in  thought  and 
viewpoint  too  much  a  single  side  of  the  institution  to 
accomplish  or  control  the  accomplishment  of  the  general 
result  desired.  It  was  therefore  the  unanimous  decision 
that  a  composite  group  organized  on  democratic  prin- 
ciples should  be  created  to  take  up  this  work. 
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In  accordance  with  these  principles  the  American  Hos- 
pital Conference  was  formed  to  be  composed  at  first  of 
two  representatives  from  each  of  twelve  national  organ- 
./.ations  representing  bodies  of  men  and  women  directly 
participating  in  hospital  work  and  development.  Other 
organizations  will  undoubtedly  be  added.  An  executive 
cou.  cil  of  three  was  also  named  to  complete  the  organiza- 
tion of  this  conference  and  prepare  program  for  its  first 
meeting,  which  i.s  to  be  held  in  conjunction  with  this  meet- 
ing of  the  American  Hospital  Association. 

In  the  past,  hospital  standardization  may  have  seemed 
to  some  of  you  a  term  of  the  future  and  something  that 
did  not  require  your  immediate  thought  and  attention, 
but  at  the  present  time  this  cannot  be  true.  You  and  your 
institution  will  be  standardized  with  the  rest  for  there 
now  seems  sufficient  public  opinion  accumulating  to  make 
effective  and  rigid  the  accepted  decisions,  minimum  stand- 
ards and  ideals. 

Chairman:  Next  on  the  program  will  be  a  report  of 
the  executive  secretary,  Mr.  Wright. 

Report   of   the    Executive    Secretary 

Twenty-first    Annual   Convention,   American   Hospital 

Association 

Cincinnati,  O.,  September  9,  1919 

In  June,  1918,  the  services  of  the  writer  were  loaned 
by  the  Cleveland  Hospital  Council  to  the  American  Hos- 
pital Association.  He  was  requested  to  complete  plans 
for  the  1918  convention.  It  was  to  be  a  part-time  effort 
only.  The  difficulties  encountered,  however,  demanded  full 
time  service.  No  work  was  done  for  the  Cleveland  Hos- 
pital Council  by  the  executive  secretary  during  that  period. 
Perhaps  the  most  that  can  be  said  about  the  results  is 
that  the  Association  got  through  the  Atlantic  City  con- 
vention without  disaster. 

At  the  request  of  the  Association  at  Atlantic  City,  the 
writer  became  executive  secretary  on  a  part-time  basis. 
It  was  generally  understood  that  his  time  would  be  divided 
between  the  American  Hospital  Association  and  the  Cleve- 
land Hospital  Council.  In  a  measure,  it  was  a  war  time 
arrangement.  While  considered  only  as  part  time  posi- 
tion, It  has   in   reality  carried  full  time   responsibility. 

The  war  is  now  over.  There  seems  to  be  no  reason  for 
a  continuation   of  part  time  service  in  the   office   of  the 
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executive  secretary.  The  Cleveland  Hospital  Council  now 
desires  the  full  time  of  its  executive  officer  and  we  are 
assuming  that  this  temporary  arrangement  will  be  con- 
cluded with,  or  shortly  after,  this  convention.  If  it  has 
proved  of  any  value  to  the  Association  we  are  glad;  at 
least,  we  are  grateful  for  the  opportunity  given  us  to  be 
of  service. 

The  Executive  Secretary 

Since  the  writer  is  not  a  candidate  for  any  position 
with  the  Association,  comments  upon  the  position  of  the 
executive  secretaryship  should  not  be  out  of  place.  The 
Association  is  now  twenty-one  years  of  age.  It  has  de- 
veloped rapidly  since  the  Philadelphia  convention  and  has 
reached  the  point  where  it  demands  the  full  time  serv- 
ices of  a  big,  broad-gauge  man  as  executive  secretary  or 
business  manager.  The  position  requires  initiative,  in- 
dustry, tact  and  patience  and  all  the  qualities  that  go  to 
make  up  a  competent  administrative  officer.  Any  one 
willing  to  accept  such  a  responsibility  for  $3,000  or  $4,000 
a  year  is  not  qualified.  The  position  should  pay  at  least 
from  $7,000  to  $10,000  the  first  year. 

Institutional  Membership 

This  policy  has  been  discussed  in  the  president's  address. 
The  reasons  for  its  adoption  at  Atlantic  City  were  fully 
discussed  there  and  have  been  set  forth  from  time  to 
time  during  the  year.  The  best  reasons  for  continuation 
of  this  policy  as  a  basis  for  organization  of  hospital 
workers  and  hospital  sentiment  on  a  state  and  nation 
wide  scale  will  appear  in  the  report  of  the  legislative  com- 
mittee. It  is  commended  to  your  attention.  During  the 
next  year  at  least  three  hundred  additional  institutional 
members  should  be  added. 

Service  Bureaus 
"The  approval  of  the  policy  of  establishing  service 
bureaus  in  the  Association  as  fast  as  finances  will  permit" 
is  the  answer  to  the  merited  inquiry,  "What  are  hos- 
pitals going  to  get  in  return  for  their  institutional  mem- 
bership?" One  such  service  bureau  has  already  been 
established;  namely,  that  on  Dispensaries  and  the  Com- 
munity Relations  of  Hospitals.  The  legislative  commit- 
tee will  recommend  the  organization  of  a  Bureau  of  Leg- 
islative Service.  My  personal  experience  in  the  hospital 
field  and  in  dealing  with  both  state  and  national  public 
legislation  prompts   me   to   say  that   no   more   important 
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step  can  be  taken  by  this  Association  at  this  time  than 
the  creation  of  such  a  bureau. 

Modern  hospitals  are  factors  in  public  health  work. 
As  such  they  are  maintained  by  tax  collected  funds  or 
by  private  philanthropy.  While  they  exist  primarily  to 
prevent  disease  and  to  take  care  of  the  sick,  they  have 
cerain  other  important  functions.  They  are  expected 
to  afford  opportunity  for  scientific  study  and  research  and 
to  help  educate  and  train  both  physicians  and  nurses. 
Along  all  of  these  lines  they  are  expected  to  render  satis- 
factory service  to  the  public.  Whether  public  or  private 
they  are  subject  to  certain  rules  and  regulations  and  are 
bound  by  laws  of  supervision  and  control  at  the  hands  of 
the  state.  While  they  have  certain  obligations  to  meet 
they  have  interests  in  common  to  protect.  To  meet  these 
obligations  and  protect  these  interests  they  have  been 
slow  to  organize.  In  some  states  where  there  has  been 
an  opportunity  to  secure  state  aid  they  have  been  well  or- 
ganized for  this  purpose.  But  it  may  be  safely  said  that 
they  have  been  lamentably  weak  in  organizing  to  keep 
their  superintendents  and  controlling  officers  informed 
through  a  central  office  of  all  legal  matters  and  partic- 
ularly legislation,  national  or  state,  affecting  their  finan- 
cial interests  and  their  public  health  responsibilities. 
This  is  a  serious  situation. 

It  can  be  met  by  the  American  Hospital  Association  by 
increasing  its  institutional  membership;  by  encouraging 
the  extension  of  this  plan  through  affiliation  with  state 
and  sectional  associations;  and  by  the  establishment  of  a 
live  legislative  service  bureau.  If  for  no  other  reason, 
such  an  organization  is  needed  to  assist  the  hospitals  in 
the  protection  of  their  own  interests.  The  butchers,  the 
bakers  and  the  candle  stick  makers  have  active  organ- 
izations to  fight  obnoxious  legislation  and  to  promote 
their  own  interests.     Why  not  the  hospitals? 

Other  Service  Bureaus 

There  have  been  suggestions  during  the  year  that  serv- 
ice bureaus  on  hospital  accounting,  on  hospital  construc- 
tion and  on  purchasing  and  standards  be  established. 
Obviously  all  could  not  be  created  at  once  but  these  are 
urged  for  consideration.  Hospitals  will  be  surprised  at 
the  results  that  can  be  obtained  through  a  properly  or- 
ganized bureau  on  hospital  standards  and  supplies. 

The  directors  of  service  bureaus  should  extend  and 
supplement  the   work   of   the   executive   secretary.     They 
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should  be  directly  responsible  to  him  and,  of  course,  meet 
with  him  and  the  board  of  trustees  when  necessary  or 
requested.  If  the  position  of  executive  secretary  is  made 
to  correspond  to  that  of  a  chief  clerk  and  the  directors 
of  the  service  bureaus  are  allowed  to  establish  a  direct 
relation  to  the  board  of  tinistees  and  become  in  a  measure 
independent  of  the  executive  secretary,  no  end  of  trouble 
is  bound  to  result.  This  Association  cannot  afford  to  de- 
velop its  executive  management  along  unbusinesslike  lines. 

If  progress  "rides  the  saddle"  at  this  convention,  as  I 
believe  it  will,  several  of  these  bureaus  should  be  ap- 
proved and  authorized  for  the  coming  year.  While  the 
income  of  the  Association  is  increasing,  more  money  will 
be  needed  for  this  purpose.  If  ten  or  fifteen  thousand 
dollars  be  needed  I  know  there  are  ten  or  fifteen  men 
interested  in  hospitals  and  public  health  who  will  be  glad 
to  give  a  thousand  dollars  for  each  of  the  next  two  years 
for  service  bureaus.  The  writer  will  be  glad  to  assist  in 
a  plan  to  raise  this  money.  The  Association  must  advance 
and  meet  its  responsibilities. 

Personal  Membership 

The  personal  membership  plan  has  been  continued.  At 
the  present  time  there  are  214  active  and  65  associate 
members  whose  dues  are  paid  up  to  date.  There  are  a 
number  of  delinquents  all  of  whom,  except  those  delin- 
quent for  more  than  two  or  three  years,  have  been  notified 
of  their  delinquency.  Of  course,  it  is  to  be  expected  that 
with  the  adoption  of  the  institutional  membership  plan  the 
number  of  personal  memberships  will  decline.  And  it 
will  take  some  time  to  readjust  the  two  classes  of  mem- 
bership. 

Business  Management 

During  the  year  it  has  been  necessary  to  transfer  the 
books  and  records  of  the  Association  from  Washington  to 
Cleveland.  The  bank  account  was  transferred  to  a  Cleve- 
land bank.  Sound  business  sense  necessitated  such  ac- 
tion. Obviously  the  executive  secretary  could  not  be  held 
responsible  for  the  management  of  the  affairs  of  the  As- 
sociation with  the  records,  books  and  accounts  in  a  city 
several   hundred   miles   distant. 

The  institutional  membership  records,  commercial  ex- 
hibit books  and  financial  accounts  of  the  Association  will 
be  found  in  good  condition.  Personal  membership  cards 
are  not  in  just  the  condition  we  would  like  to  have  them 
but  perhaps  the  best  considering  the  fact  that  they  did 


not  come  into  our  immediate  possession  until  July  of  this 
year.  The  books  of  the  Association  were  audited  by  ex- 
pert accountants  on  January  1st  for  the  year  1918  and 
again  on  September  1st  for  the  first  eight  months  of  this 
year.  These  audits  will  be  presented  to  you  by  the  audit- 
ing committee. 

The  Washington  office  is  still  open  and  in  charge  of  a 
clerk  who  is  paid  a  small  compensation.  It  would  seem 
the  logical  time  for  the  Association  to  determine  now 
where  its  official  headquarters  are  to  be  located  for  the 
future.  The  Association  should  have  offices  and  office 
arrangements  that  will  attract  confidence  in  those  who 
visit  them.  The  adoption  at  this  convention  of  a  per- 
manent office  policy  is  recommended. 

At  the  end  of  the  1918  convention  the  Association  had  a 
balance  in  the  bank  of  about  $3,000.  The  balance  on 
September  1st  when  t)>e  audit  for  the  first  eight  months 
was  completed  was  $5,39^.04.  This  does  not  take  into 
consideration  accounts  payable  including  commercial  ex- 
hibit and  some  institutional  memberships.  The  Associa- 
tion should  close  this  convention  with  a  balance  in  the 
bank  of  $7,500. 

The  commercial  exhibit  which  is  the  largest  on  record, 
speaks  for  itself.  There  is  no  reason  why  we  should  not 
have  a  $15,000  exhibit  next  year. 

Employment   Bureau 

The  operation  of  an  employment  service  by  the  Asso- 
ciation is  not  an  unmixed  blessing.  It  has  been  carried 
on  this  year  through  a  bulletin  system  and  has  not  proved 
entirely  satisfactory.  It  is  understood  that  The  Modern 
Honpital  is  about  to  conduct  a  hospital  employment 
bureau.  It  is  possible  the  Association  can  work  out  a 
cooperative  arrangement  with  that  organization.  This 
development  should  be  given  consideration. 
Publication  of  Proceedings 

The  1918  proceedings  were  not  published  and  distributed 
until  late  in  the  year.  The  executive  secretary  sug- 
gested early  in  the  year  that  no  special  volume  be  pub- 
lished but  that  a  cooperative  arrangement  be  worked  out 
with  The  Modem  Hospital  whereby  the  numbers  of  that 
journal  containing  the  proceedings  and  important  papers 
and  discussions  at  the  convention  might  be  furnished  to 
members  of  the  Association.  There  were  many,  however, 
who  preferred  to  have  the  special  volume  and  accordingly 
arrangements  were  made  with    The  Modem  Hospital  to 
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publish  it.  The  Modern  Hospital  cooperated  by  keeping 
its  type  standing,  giving  the  Association  this  advantage. 
The  proceedings  were  published  and  distributed  at  a  cost 
of  about  $1.00  a  volume.  This  is  a  very  reasonable  figure. 
If  the  Association  had  not  received  the  benefit  of  the 
standing  type  in  the  hands  of  The  Modern  Hospital  the 
increased  cost  of  labor  and  materials  would  have  greatly 
increased  the  cost  of  publi.«ihing  the  proceedings. 

This  year  an  agreement  has  been  made  with  the  con- 
vention reporter  to  take  all  of  the  proceedings,  write  them 
up,  send  them  to  the  participants  for  correction  and  return 
the  same  with  complete  corrected  copy  for  publication,  if 
possible,  within  sixty  days  after  the  convention.  The 
Association  will  then  be  in  a  position  to  print  a  special 
volume  if  it  desires.  It  would  seem,  however,  that  a  co- 
operative arrangement  might  well  be  worked  out  with 
The  Modern  Hospital  thereby  making  it  unnecessary  to 
print  a  special  volume.     It  is  worthy  of  consideration. 

The  thanks  of  this  Association  are  due  The  Modern 
Hospital  for  its  fine  cooperation  in  publishing  the  proceed- 
ings at  a  very  low  cost  and  for  the  large  amount  of  pub- 
licity given  this  Association  through  its  columns  in  the 
past  year.  In  this  respect  the  Association  has  been  a 
fortunate  beneficiary. 

And  so  with  every  good  wish  for  the  future  development 
of  this  Association  this  report  is 

Respectfully  submitted, 

Howell  Wright, 
Executive  Secretary. 

Chairman:  The  resolutions  committee  will  consist  of 
Dr.  Young,  chairman.  Sister  Genevieve  and  Dr.  Babcock. 
Any  resolutions  offered  will  be  referred  to  this  committee 
without  debate  at  that  time,  but  will  be  discussed  at  their 
report. 

Dr.  S.  S.  Goldwater:  Now  that  the  resolutions  com- 
mittee have  been  appointed,  it  seems  proper  to  give  them 
something  to  do.  I  rise  to  present  a  set  of  resolutions, 
and  with  your  permission  and  that  of  the  members,  I 
should  like  to  preface  the  presentation  of  the  resolutions 
with  a  few  words  of  explanation.  I  think  it  was  assumed 
by  all  of  us  that  on  the  conclusion  of  the  war,  the  hos- 
pitals of  the  country  would  find  themselves  face  to  face 
with  reconstruction  problems  of  a  serious  character. 
That,  as  a  matter  of  fact,  is  what  has  happened.  I  be- 
lieve, Mr.  Chairman,  that  all  the  members  of  the  Associa- 
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tion  will  a^ree  that  the  hospitals  of  the  United  States 
today  are  facing  a  very  serious  financial  crisis  due  to  the 
high  cost  of  living  to  which  Mpyor  Galvin  referred  in  his 
i.pening  remarks  this  morning.  It  is  my  belief  that  it  is 
essential  to  the  welfare  of  the  country,  to  the  hospitals  of 
the  country,  that  it  speedily  become  known  to  the  com- 
mui  ity  at  large  that  in  so  far  as  hospital  work  is  sup- 
ported by  means  of  income  derived  from  invested  funds, 
that  it  is  necessary  that  those  invested  funds  be  in- 
creased to  the  extent  of  at  least  seventy-five  per  cent  over 
their  present  status  within  the  next  year  in  order  to 
avoid  financial  disaster.  Now,  Mr.  Chairman,  the  difficul- 
;ies  in  the  financial  situation  as  it  exists  today,  promise 
to  be  made  still  more  difficult  if  the  interests  of  the  hos- 
pitals are  not  carefully,  thoroughly  and  intelligently  con- 
sidered in  connection  with  the  industrial  conference  that 
President  Wilson  has  called  to  take  place  at  Washington 
within  a  few  weeks.  Wher.  that  conference  was  first  an- 
nounced, many  of  us  assumed  that  the  hospitals  of  the 
United  States,  representing  as  they  do,  an  employment 
of  between  four  and  five  hundred  thousand  persons,  would 
be  asked  to  participate  and  point  out  in  what  way  the  in- 
terests of  the  hospital  would  or  might  be  affected  by  the 
employment  standards  adopted,  by  the  determination  of 
the  policy  as  to  immigration  and  the  like.  It  seems  that 
the  conference  is  to  be  an  extremely  small  one,  and  while 
most  of  the  important  industrial  and  employment  in- 
terests of  the  country  are  to  be  represented,  no  thought 
has  been  given  to  the  situation  in  which  the  medical 
institutions  of  the  country  find  themselves,  and  for  that 
reason,  your  war  service  committee,  a  few  days  ago,  in  the 
hope  of  presenting  the  matter  to  President  Wilson  be- 
fore his  departure  from  Washington,  addressed  a  com- 
munication to  him  representing  that  the  hospital  interests 
of  the  country  ought  to  be  heard  at  the  forthcoming  con- 
ference. Unfortunately  our  letter  did  not  reach  Wash- 
ington unt.il  after  the  President's  departure,  but  the  letter 
of  the  war  service  committee  was  acknowledged  briefly  by 
the  executive  secretary  of  the  president. 

Now,  Mr.  Chairman,  it  is  my  idea  to  ask  this  Associa- 
tion to  back  up  the  preliminary  presentation  of  this 
question  to  the  administration  at  Washington  by  the  war 
service  committee  by  means  of  the  resolution  which  I 
shall  now  offer  for  the  consideration  of  the  Association. 
I  respectfully  offer  the  following  resolutions: 

40 


Whereas,  The  President  of  the  United  States  has  an- 
nounced his  intention  of  convening:  at  Washington  in  the 
near  future,  a  representative  group  of  employers,  em- 
ployees, and  other  qualified  persons,  to  consider  economic 
problems  which  require  to  be  solved  in  a  manner  com- 
patible with  justice  and  with  the  national  welfare;  and 

Whereas,  It  is  assumed  that  among  the  questions  to  be 
considered  are  standards  of  labor,  immigration,  and  its 
relation  to  such  standards,  and  the  requirements  and  prin- 
ciples of  management  of  the  great  national  industries  and 
occupations;  and 

Whereas,  The  flow  of  labor  to  institutions  caring  for 
the  sick  has  recently  been  retarded  to  such  an  extent  as 
seriously  to  impair  the  efficiency  of  such  institutions  and 
as  to  arrest  the  normal  development;  and 

Whereas,  The  financial  resources  of  these  institutions 
have  not  been  sufficiently  increased  during  the  past  five 
years  to  enable  them  to  meet  additional  economic  pres- 
sure; therefore,  be  it 

Resolved,  That  these  institutions  which  under  normal- 
conditions  employ  over  400,000  persons,  and  the  main- 
tenance of  which  in  the  healthy  activity  is  essential  to 
public  welfare,  respectfully  petition  the  President  of  the 
United  States,  through  the  American  Hospital  Associa- 
tion, for  an  opportunity  to  present  at  the  forthcoming 
conference  a  statement  of  their  position,  resources  and  re- 
quirements, which  cannot  wisely  or  safely  be  disregarded 
in  framing  a  national  industrial  program. 

The  Chair:  The  resolutions  are  referred  to  the  Reso- 
lutions Committee.  Is  there  any  other  business  to  come 
before  the  Association  this  morning? 

Mr.  Richard  P.  Borden,  Union  Hospital,  Fall  River. 
Mass.:  I  regret  to  say  that  it  has  been  impossible  for  the 
other  members  of  your  Committee  on  Constitution  and  By- 
laws to  be  present  at  this  meeting,  and,  therefore,  the  pro- 
posals that  have  been  submitted  have  not  been  considered 
by  that  committee.  Fortunately,  the  function  of  that  com- 
mittee is  practically  to  put  the  proposals  for  changes  in 
the  constitution  and  by-laws  into  form  and  to  act  as  a 
messenger  to  bring  them  before  this  gathering,  and  as 
provided  in  the  constitution,  the  proposed  changes  and 
amendments  must  be  submitted  at  a  session  of  the  conven- 
tion to  be  considered  at  a  subsequent  session  on  another 
day,  and  so  I  am  today  submitting  these  proposed  changes 
in  writing  to  be  acted  upon  later.     When  I  arrived  here 
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I  found  that  quite  a  number  of  people  had  suggestions  to 
make  for  the  amendment  of  the  constitution  and  by-laws; 
and  fundamentally  they  may  b^  divided  into  three  parts. 
One  of  the  principal  suggestions  was  the  enlargement  of 
the  board  of  trustees.  As  you  know,  the  business  of  the 
Association  is  growing  very  rapidly.  The  title  to  the 
proi  irty  and  the  management  of  the  Association,  always 
subject  to  the  approval  of  the  voting  members,  is  in  the 
hands  of  the  board  of  trustees,  and  they  are  responsible 
for  the  conduct  of  the  business  throughout  the  year. 
It  seems  to  be,  therefore,  a  practically  unanimous  opinion 
that  the  board  of  trustees  should  be  enlarged  so  as  to  be 
more  representative  and  so  that,  at  the  meeting  of  the 
board,  a  larger  attendance  may  be  assured  in  order  that 
the  important  matters  coming  up  may  have  the  benefit 
of  consideration  by  a  sufficiently  large  number  to  act  with 
due  wisdom  and  judgment.  As  I  have  said,  practically 
everybody  seems  to  be  in  fnvor  of  the  enlargement  of  the 
hoard  of  trustees,  and  it  has  been  attempted  in  the  little 
time  which  has  been  had  to  get  the  sense  of  the  people 
here  so  far  as  possible.  Of  course,  in  this  large  number 
it  has  not  been  possible  to  make  these  suggestions  to  a 
great  number  of  you,  but  the  object  of  the  provision  in 
the  constitution  is  that  you  may  know  what  is  proposed, 
have  due  time  for  consideration  and  be  ready  to  act  when 
the  matter  comes  up  for  action.  The  other  suggestion 
that  has  been  made  was  the  election  of  a  president  elect; 
that  is  to  say,  the  nominating  committee  will  submit  the 
name  of  someone  who  during  the  succeeding  year  will  hold 
the  position  of  president  elect  and  assume  the  duties  of 
president  at  the  end  of  that  year,  the  object  being  that 
during  the  probational  year,  if  I  may  call  it  so,  the  pres- 
ident elect  may  have  an  opportunity  to  become  familiar 
with  the  needs  of  the  Association  and  be  ready,  the  minute 
he  assumes  the  chair,  to  take  charge  as  the  principal 
officer  of  the  Association,  with  a.  larger  knowledge  of  its 
needs  than  he  can  have  unless  he  has  had  a  longer  warn- 
ing that  he  now  has.  The  third  proposition  was  on  which, 
in  principle,  seems  to  have  little  dissension,  but  as  to  the 
manner  of  bringing  it  about,  there  seems  to  be  some 
difference  of  opinion,  and  that  is  as  to  the  method  of 
obtaining  an  executive  officer  of  the  Association,  now 
known  as  the  executive  secretary.  For  a  great  many 
years,  as  some  of  the  older  people  in  this  Association 
know,  the  question  of  a  permanent  secretary  has  been 
discussed,  and  for  two  or  three  years  and  perhaps  longer, 
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we  have  had  more  or  less  a  permanent  secretary,  but  it 
has  been  sugp:ested  that  if  we  are  going  to  get  the  proper 
man  to  hold  that  important  position,  time  must  be  given 
to  ascertain  who  is  available  for  that  place  and  what  his 
qualifications  are,  and  he  must  also,  know  whether  or  not 
he  can  be  assured  of  a  position,  which  will  warrant  him 
in  giving  up  the  occupation  which  he  may  have  at  the 
present  time;  so  those  are  matters  which  we  have  tried  to 
put  in  shape  for  amendment  to  the  constitution,  and  in 
the  proposed  amendments  there  are  two  propositions  with 
reference  to  the  secretary  which  may  be  called  proposi- 
tion one  and  proposition  two.  The  first  proposition  sug- 
gests the  election  of  a  secretary  which  would  be  a 
more  or  less  honorary  position  and  practically  like  the 
secretary  who  held  the  place  prior  to  the  institution  of 
what  may  be  called  a  real  executive  secretary,  that  secre- 
tary to  be  elected  by  the  convention  and  to  keep  the  min- 
utes and  records  and  to  do  other  things  which  a  secretary 
is  generally  called  upon  to  do,  aside  from  being  the  execu- 
tive officer  of  the  Association.  The  other  proposition  is  to 
have  a  secretary  to  be  known  as  the  executive  secretary 
and  appointed  by  the  board  of  trustees  instead  of  being 
elected  by  the  convention.  Of  course,  there  will  always 
remain  the  third  proposition,  which  will  be  to  let  the 
references  to  the  executive  secretary  in  the  constitution 
and  by-laws  remain  practically  as  they  are,  but  with  the 
two  propositions  which  will  be  put  in  writing  before  you, 
the  .substance  of  the  proposed  change.s  will  be  submitted 
and  will  be  read  at  whatever  time  it  is  determined  the 
action  shall  take  place,  and  I  suggest  that  that  action  take 
place  not  later  than  Thursday,  in  order  that  your  nomi- 
nating committee  may  know  what  officers  it  is  necessary 
to  nominate  before  the  meeting  for  election  on  Friday,  and 
I  will  now  briefly  run  through  the  proposed  changes  and 
will  ask  the  secretary  to  post  the  proposed  changes  in 
some  place  where  the  members  of  the  Association  can  look 
them  over,  and  see  what  it  all  amounts  to. 

The  Chair:  The  chair  will  consider  this  as  a  definite 
proposal  of  changes  of  the  constitution  and  refer  them 
to  the  constitution  and  rules  committee. 

Mr.  Borden  has  stated  the  definite  verbal  changes  to 
the  constitution  which  do  just  as  he  states  and  he  has 
asked  to  have  them  posted  so  that  all  members  may  see 
them,  and  they  are  referred  to  the  committee  on  consti- 
tution and  rules  before  which  any  member  has  the  priv- 
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ilege  of  presenting  himself  and  discussing  the  changes 
with  the  committee. 

The  secretary  has  some  announcements  to  make,  but 
before  Ve  maiies  them  I  wish  to  call  attention  to  the  meet- 
ing of  the  nursing  section.  This  program  was  not  pre- 
pared for  the  nurses,  it  is  not  a  program  which  pats  them 
on  .he  back  and  says,  "How  good  things  are,"  it  is  a 
program  prepared  for  hospital  people  to  consider  the 
nunsing  situation  as  it  now  is  in  this  country.  There  are 
many  reasons  why  this  should  have  been  a  general  session. 
There  were  some,  however,  which  absolutely  prevented  it. 
This  is  a  section,  however,  of  general  interest.  We  were 
compelled  to  refuse  recognition  to  this  section  as  a  general 
session,  and  utterly  unable  to  schedule  it  at  a  time  where 
it  would  be  able  to  have  the  full  attendance.  In  considera- 
tion of  those  facts,  however,  I  have  thought  it  wise  to  say 
this  much  about  the  program. 

The  Chair:  Is  there  any  other  business  to  come  before 
the  Association  at  this  session?  If  not,  the  session  will 
stand  adjourned. 

JOINT  GENERAL  SESSION 

AMERICAN     HOSPITAL    ASSOCIATION — AMERICAN     CONFERENCE 

ON    HOSPITAL   SERVICE 

SEPTEMBER    10,    1919,    10    A.    M. 

Dr.  a.  R.  Warner,  president,  in  the  chair. 

The  Chair:  This  is  the  joint  meeting  of  the  American 
Hospital  Association  and  the  American  Hospital  Con- 
ference. There  has  been  much  question  as  to  what  the 
American  Hospital  Conference  was  for  anyway.  That 
is  what  we  have  been  trying  to  find  out,  and  we  won't  know 
until  the  close  of  the  meeting  today,  if  we  know  then; 
but  we  want  to  do  something  to  help  in  that  problem 
which  has  come  to  be  known  as  "hospital  standardiza- 
tion." I  don't  know  that  that  is  the  proper  term,  but 
I  have  not  been  able  to  find  a  better  one,  although  I  have 
given  the  mattei  some  attention  now  for  over  a  year.  At 
the  close  of  these  discussions  I  hope  we  will  all  know 
better  what  is  to  be  the  work  of  the  American  Hospital 
Conference.  The  first  paper  is  by  Dr.  S.  S.  Goldwater, 
the  Organization  and  Functions  of  a  Hospital. 

Dr.  Goldwater:  Mr.  Chairman,  ladies  and  gentlemen: 
The  chair  has  assigned  to  me  today  as  a  topic,  the  Organ- 
ization and   Functions  of  a  Hospital.     That  is  a  subject 
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that  has  been  dealt  with  so  frequently  in  the  orthodox 
fashion  that  I  fear  it  might  not  be  helpful  either  to  you 
or  to  the  American  Hospital  Conference  which  is  now 
seeking  to  find  a  proper  foothold  for  its  future  work  if 
I  attempted  to  cover  the  subject  in  the  usual  way.  A 
thorough  discussion  of  the  organization  and  functions  of 
a  hospital  would  consume  more  time  than  is  available 
this  morning;  and  when  you  sum  it  all  up,  I  think  we  are 
a.11  agreed  as  to  the  fundamental  proposition  that  what  the 
hospital  has  to  do  is  to  care  for  the  sick;  and  that  if 
there  are  any  diffei'ences  of  opinion,  they  arise  from  the 
different  interpretations  that  may  be  given  to  that  phrase. 

Perhaps  the  best  way  of  studying  the  functions  of  the 
hospital  would  be  to  follow  the  course  of  the  average  pa- 
tient in  an  average  hospital — not  in  your  particular  hos- 
pital, which  we  will  assume  is  perfect  in  its  work,  but  in 
the  average  hospital,  presided  over  by  persons  who  have 
not  yet  seen  fit  to  join  the  American  Hospital  Associa- 
tion, where  there  are  still  some  things  that  need  to  be 
remedied  in  order  that  the  hospital  may  be  advanced  to  a 
state  of  efficiency  that  will  assure  perfect  satisfaction  to 
all  the  patients'  needs. 

We  have  heard  a  good  many  definitions  of  the  terms 
optimist  and  pessimist.  In  our  own  field  we  have  op- 
timists and  pessimists.  There  is  the  hospital  optimist, 
who  believes  that  in  the  hospital  world  things  are  so 
very  bad  that  by  dint  of  effort  and  thought  they  can  un- 
doubtedly be  made  better,  and  then  there  is  the  hospital 
pessimist  who  believes  that  everything  in  his  hospital 
is  so  perfect  that  even  to  talk  about  it  might  lead  to 
disaster,  and  that  therefore,  the  subject  ought  not  to  be 
broached  at  all.  Now,  when  the  organization  of  the  hos- 
pital conference  was  conceived,  it  was  conceived,  I  think, 
by  hospital  optimists  who  believe  that  hospitals  are  not 
today  perfect,  but  that  there  lies  before  them  in  the 
future  an  opportunity  for  development  that  makes  it 
worth  while  for  all  the  organized  forces  of  the  com- 
munity that  are  concerned  with  any  phase  of  hospital 
work,  to  get  together  and  see  what  can  be  done  to  im- 
prove medical  service  in  the  hospital,  and  in  that  wider 
sphere  of  medical  work  outside  of  hospitals  with  which 
hospitals  are,  or  ought  to  be,  correlated,  and  where  per- 
fect medical  service  is  quite  as  necessary  as  within  the 
four  walls  of  the  hospital  itself. 
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Permit  me  now  to  get  back  to  my  original  idea,  to  fol- 
low a  patient  into  the  hospital  and  see  what  happens  to 
him  there. 

The  patient  comes  to  the  hospital  bringing  with  him 
certain  needs;  the  first  is  that  his  actual  condition  be 
recoi^ized  and  appraised,  and  in  most  hospitals  the  duty 
of  determining  whether  the  patient  is  or  is  not  in  need 
of  hospiUl  care  is  intrusted  to  an  intern,  in  rare  instances 
to  a  trained,  paid,  highly  qualified  admitting  physician; 
in  the  average  hospital  to  an  intern  if  there  be  an  intern; 
while  in  a  majority  of  the  hospitals  of  the  country  ad- 
mission is  effected  by  some  more  informal  process  be- 
cause there  is  no  intern  in  the  premises. 

We  must  all  agree  that  the  interests  of  the  patient  de- 
mand that  there  be  somebody  in  the  admitting  room 
capable  of  making  an  accurate  or  fairly  accurate  classifi- 
cation of  the  case,  not  perhaps  a  final  scientific  diagnosis, 
which  can  only  be  made  h  ter  after  investigation,  but  if 
a  patient  is  turned  away  from  the  hospital  who  needs  hos- 
pital care,  that  is  a  calamity  and  unless  you  can  have  in 
the  admitting  room  a  qualified  examining  physician,  pa- 
tients are  sure  to  be  turned  away  at  times,  who  are 
entitled  to  be  admitted.  The  interest  of  the  patient  de- 
mands that  there  be  an  intern  working  under  proper 
supervision,  to  assure  a  reasonably  satisfactory  classifica- 
tion of  the  case  upon  admission,  at  least  to  give  assur- 
ance that  no  patient  needing  hospital  care  will  be  turned 
away. 

But  what  shall  we  say  of  the  hospitals  that  have  no 
interns?  The  problem  of  obtaining  interns  is  one  of 
those  questions  which  presses  for  the  attention  not  only 
of  the  American  Hospital  Association  but  of  the  Amer- 
ican Hospital  Conference,  and  unless  the  American  Hos- 
pital Conference,  representing  as  it  does,  the  combined 
intelligence,  experience  and  public  spirit  of  twelve  great 
national  organizations  that  are  concerned  for  the  welfare 
of  the  sick  in  this  country,  succeeds  in  putting  on  the  map 
some  scheme  of  organization,  some  method  of  procedure, 
that  will  provide  for  hospitals  either  interns  or  satis- 
factory substitutes  for  interns,  in  that  respect,  at  least, 
the  American  Hospital  Conference  will  have  failed. 

When  a  patient  comes  to  the  hospital,  he  frequently 
comes  recommended  by  a  physician  who  has  seen  him  else- 
where. Now,  if  the  recommendation  that  brings  him  to 
the  hospital  were  always  correct,  then  we  should  need 
nobody  at  the  hospital's  front  door  to  pass  afresh  on  the 
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patient's  rigfht  to  admission,  but  we  know  that  owing 
to  poverty  and  ignorance  on  the  part  of  the  patient  him- 
self, and  oftentimes,  I  regret  to  say,  owing  to  lack  of 
knowledge  and  proficiency  on  the  part  of  certain  men 
engaged  in  family  practice,  many  patients  seek  admission 
upon,  I  won't  say  fraudulent,  but  erroneous  qualifying 
medical  certificates;  for  it  is  a  fact  that  many  men  now 
practicing  medicine  are  not  fit  to  practice  in  the  sense  in 
which  we  appraise  scientific  medical  practice  today. 

Why  is  it  that  all  practitioners  are  not  qualified  as  they 
ought  to  be?  Obviously  because  the  hospitals,  which  are 
the  clinical  centers  of  the  country,  which  control  facilities 
for  post-graduate  medical  teaching,  are  not  doing  the  work 
they  ought  to  do  as  post-graduate  teaching  centers;  and 
if  we  have  at  heart  the  interest  of  the  patient,  we  must 
see  to  it,  through  the  American  Hospital  Conference  or 
otherwise,  that  an  immediate,  powerful  and  lasting  im- 
petus is  imparted  in  this  country  to  post-graduate  medical 
instruction. 

Now  even  if  we  could  safely  assume  that  the  physician 
who  sees  our  patient  before  he  applies  at  the  hospital, 
was  as  well  qualified  as  any  one  man  could  be  to  make 
a  diagnosis,  and  if  we  could  also  assume  that,  lacking 
such  preliminary  diagnosis,  the  intern  or  admitting  physi- 
cian possessed  the  best  qualifications,  there  would  remain 
many  cases  of  such  an  obscure  character  that,  in  order  to 
do  justice  to  them,  team  work  would  be  necessary.  The 
fact  is  that  in  most  hospitals  there  is  no  established  and 
smooth-running  machinery  by  means  of  which  "group 
medicine"  can  be  practised;  in  that  respect  the  hospitals 
fall  short  today  of  carrying  out  through  proper  organiza- 
tion the  highest  type  of  medical  diagnosis.  One  of  the 
great  defects  of  hospital  organization  today  lies  in  the 
fact  that  the  hospital  is  not  so  constituted  that  in  every 
instance  in  which  a  combination  of  talent,  concentration 
of  many  kinds  of  knowledge  is  required,  the  hospital  is 
prepared  to  bring  about  that  combination  and  concen- 
tration in  order  that  an  accurate  diagnosis  may  be  made 
without  loss  of  critical  time. 

If  all  these  preliminaries  were  straightened  out,  if  we 
could  be  assured  of  properly  qualified  men  practicing  in  the 
extra-mural  field,  if  we  could  be  assured  of  fit  men  in 
the  admitting  office,  if  we  could  be  assured  of  effective  team 
work  or  group  practice  in  the  hospital  itself,  the  fact 
would  still  remain  that  the  care  of  the  patient  must  be 
carried  beyond   the   preliminary  stage .  of   diagnosis ;    and 
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we  have  to  be  sure  that  all  the  work  done  in  connection 
with  any  particular  case  after  admission  is  done  intelli- 
gently, sanely,  safely,  thoroughly.  That  demands,  of 
course,  a  proper  assigTiment  of  functions  to  the  various 
people  working  in  the  hospital;  all  methods  must  be  the 
correct  methods;  and  first  and  foremost  comes  the  ques- 
tio  of  keeping  an  accurate  record  of  the  work  done  so 
that  we  may  know  what  actually  takes  places  in  regard 
to  every  case. 

When  we  are  called  upon  to  give  an  account,  after  the 
patient's  discharge,  of  what  has  been  done  by  the  hospital 
for  that  patient  during  the  whole  time  of  his  stay  in  the 
hospital,  it  is  painful  to  have  to  confess  that  there  are 
today  hundreds,  yes,  thousands  of  hospitals,  in  which 
there  are  nc  records  to  show  what  happened  to  the  patient 
from  the  time  he  entered  until  he  was  discharged.  If  the 
American  Hospital  Conference  comes  anywhere  near  doing 
its  duty,  it  will  give  ai*^'.  and  countenance  and  whole- 
hearted support  to  all  those  forces  that  have  been  en- 
gat^ed  in  the  attempt  to  persuade  hospitals  that  clinical 
records  are  essential.  Such  records  are  indispensable  for 
many  reasons.  When  a  physician  asks  for  a  record  of 
a  case  so  that  he  may  proceed  intelligently  with  the  treat- 
ment, we  must  be  able  to  furnish  that  record.  It  is  neces- 
sary to  have  records  for  medico-legal  purposes;  and  it  is 
necessary  that  we  have  them  in  order  that  we  ourselves 
may  be  able  to  judge,  and  that  representatives  of  the 
public  who  may  care  to  inquire  about  the  character  of  the 
work  we  are  doing,  may  be  able  to  judge,  precisely  how 
the  hospital  is  doing  its  work.  These  questions  of  quali- 
fied admitting  physicians,  of  the  proper  grouping  and  co- 
ordination of  the  staff,  of  proper  record-keeping,  and  the 
associated  question,  diagnostic  laboratories  and  the  like. 
— all  of  these,  bound  together,  make  up  the  big  problem 
we  have  been  hearing  so  much  about  in  the  last  year,  of 
hospital  standardization. 

There  never  will  be  a  final,  fossilized  hospital  standard; 
it  would  be  a  calamity  if  we  were  all  to  agree  that  there 
is  such  a  thing  as  an  ideal  hospital  standard,  and  if,  hav- 
ing fixed  our  minds  on  that,  we  should  agree  that  no 
further  progress  could  or  should  be  made.  The  hospital 
is  an  organism  that  is  constantly  growing;  it  is  and 
should  be  engaged  constantly  in  reviewing,  criticizing, 
correcting  and  improving  its  work.  We  must  have  no 
fixed  standard,  but  we  can  have  and  should  have  minimum 
standards,  comprising  those  things  which  are  the  neces- 
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sary  foundations  and  indispensable  accompaniments  of 
decent,  honest,  faithful,  effective  hospital  work. 

We  know  that  many  patients  come  to  us  suffering  from 
illnesses  of  long  dui-ation,  and  that  prior  to  their  appli- 
cation for  admission  to  the  hospital  or  dispensary,  as  the 
case  may  be,  their  diseases  have  been  neglected  on  account 
of  ignorance  or  poverty.  If,  tomorrow,  one  of  the 
numerous  state  commissions  that  are  investigating  the 
necessity  of  compulsory  health  insurance  or  of  other  sug- 
gested forms  of  medical  organization  under  state  super- 
vision, were  to  come  to  us  and  ask  us  to  show  from  our 
records  to  what  extent  patients  that  have  passed  through 
our  hands  in  the  past  year  have  suffered,  medically  or 
physically,  from  poverty,  that  we  should  be  able  to  give 
thtm  the  facts.  In  my  opinion  our  records  cannot  be 
regarded  as  complete,  and  we  shall  not  be  doing  our 
hospital  duty  so  long  as  we  are  not  prepared  to  furnish 
such  records  whenever  they  may  be  required  for  the 
guidance  of  legislators  and  publicists  who  are  trying  so 
to  organize  the  resources  of  the  community  that  high- 
grade  medical  service  shall  be  assured  to  every  man, 
woman  and  child  in  the  community,  rich  or  poor,  promptly, 
upon  need. 

Many  who  advocate  compulsory  health  insurance  be- 
lieve there  is  a  great  deal  of  neglected  illness  in  the  com- 
munity, and  that  by  means  of  proper  social  organiza- 
tion, we  could  reach  all  the  sick  promptly  and  treat  them 
adequately.  But  there  are  few  who  are  in  position  to 
formulate  a  workable,  reasonably  economical  plan  for  the 
organization  of  the  medical  service  of  society  in  a  manner 
that  would  insure  a  perfect  result.  It  is  for  hospital 
people,  the  physicians,  nurses  and  others  who  are  day  by 
day  in  contact  with  sickness  as  it  is  encountered  in  hos- 
pitals, to  bring  to  bear  our  experience,  such  as  it  has 
been,  and  our  judgment,  such  as  it  is,  upon  this  problem. 

In  England,  when  health  insurance  laws  were  enacted, 
the  monumental  blunder  was  made  of  omitting  entirely 
from  the  system  all  the  resources  and  facilities  of  hos- 
pitals and  dispensaries;  the  government  gave  the  people 
a  system  that  provided  only  for  the  most  superficial  kind 
of  care.  If  we  are  to  have  compulsory  health  insurance 
in  this  country,  it  will  be  a  calamity  if  the  system  is 
not  made  to  include  the  best  available  means  of  diagnosis 
and  treatment.  We  must  include  the  consulting  specialist, 
omitted  from  the  English  system,  and  we  must  include 
also  dispensaries  and  hospitals;  and  our  hospitals  must  be 
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improved  in  every  branch  of  their  service  in  order  that 
they  may  do  all  that  the  people  need  and  have  a  right 
to  expect.  The  hospitals  are  i.ot  contributing  today  out 
of  the  wealth  of  their  experience  toward  the  solution  of 
this  great  social  problem,  though  the  most  potfent  voices 
in  the  community  today,  those  which  could  speak  with 
the  ..-reatest  authority  on  the  subject  of  the  state  organ- 
ization and  supervision  of  medical  practice,  are  the  voices 
of  hospital  workers.  It  is  the  duty  of  hospital  administra- 
tors to  concern  themselves  with  this  question,  and  by 
virtue  of  their  superior  opportunities  for  observation  of 
the  public's  needs,  take  a  leading  position  in  the  formu- 
lation  of  legislative  policies  and  programs. 

Perhaps,  if  we  delve  into  the  question  of  adequate  hos- 
pital service,  we  may  discover  that  one  reason  why  such 
service  is  lacking  is  that  we  have  not  the  means  to  pay 
for  it.  There  is,  as  all,  I  think,  will  be  prepared  to  con- 
cede, a  good  deal  of  slipshi  d  work  done  in  the  thousand 
and  odd  dispensaries  of  this  country,  partly  because  the 
work  of  the  doctors  is  done  gratuitously.  It  is  far  from 
my  thought  to  disparage  the  splendid  spirit  of  dispensary 
men,  but  many  of  these  men  are  so  circumstanced  that 
they  can  give  only  a  small  portion  of  their  time  to  gra- 
tuitous work;  if  dispensary  patients  need  more  time  and 
attention  than  they  now  receive,  the  dispensary  staffs 
must  be  paid  to  give  it.  We  must  find  the  means  of  im- 
proving our  work  in  this  department. 

One  of  our  great  difficulties  today  is  the  fact  that  our 
financial  resources  are  inadequate  for  the  work  we  are 
called  upon  to  do  in  both  hospital  and  dispensary.  We 
would  all  like  to  bid  good-bye  to  the  twelve  hour  day 
and  the  seven-day  week,  whether  for  nurses,  engineers, 
orderlies  or  any  other  group  of  hospital  employees.  We 
do  not  believe  in  overwork  that  injures  body  and  mind. 
We  decry  it  when  we  hear  of  it  in  other  occupations, 
and  if  we  tolerate  it  in  some  hospitals  it  is  because  we 
are  compelled  by  poverty  to  do  so.  These  are  facts  that 
must  be  made  patent  to  the  whole  community.  We  must 
ask  the  public  to  relieve  us  of  the  necessity  of  maintain- 
ing hospital  service  which  is  below  par  owing  to  lack  of 
means. 

I  have  said  nothing  so  far  about  the  nursing  service 
but  I  think  that  many  of  you  will  agree  that  what  goes 
on  m  nursmg  departments  today  is  often  quite  as  faulty 
and  unsatisfactory  as  what  is  happening  on  the  medical 
side.    Two  thirds  of  our  hospitals  are  publicly  confessing 
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by  their  daily  appeals  for  more  nurses,  that  they  are  in- 
adequately staffed.  I  shall  not  attempt  here  to  say  why 
that  is  so;  the  question  of  the  nursing  organization  of  hos- 
pitals will  be  discussed  at  length  by  others,  but  I  call 
attention  to  it  because  I  believe  it  to  be  true  that  the  hos- 
pitals of  the  country  are  today  inadequately  staffed  with 
nurses.  We  must  find  some  means  of  relieving  this  situa- 
tion. If  the  eight-hour  day  will  do  it,  we  must  introduce 
the  eight-hour  day.  If  a  shortening  of  the  course  is 
essential,  let  us  see  how  we  may  safely  shorten  the  course. 
Looking  abroad  and  seeing  that  hospitals  are  being  called 
on  to  train  nurses  in  a  variety  of  ways  other  than  for 
the  bedside  care  of  the  sick,  let  us  inquire  whether  the 
ordinary  training  school  is  adequate  to  meet  those  broader 
needs;  if  not,  let  the  necessary  changes  be  made. 

I  suppose  there  is  not  a  superintendent  of  nurses  here 
today  who  will  not  readily  confess  that  from  time  to  time, 
acting  under  compulsion,  she  has  admitted  to  her  school 
as  probationers,  women  she  would  rather  not  have  had. 
We  must  find  out  why  it  is  that  superintendents  of  nurses 
are  compelled  to  accept,  as  pupils,  women  they  would 
rather  not  have  in  the  nursing  profession.  There  may 
be  some  women  who  through  lack  of  preliminary  educa- 
tion are  not  qualified  to  enter  professional  ranks,  but  who 
nevertheless  may  be  fit  to  assist,  in  some  degree,  in  the 
care  of  those  suffering  from  simple  ailments.  Let  us  seek 
some  method  of  handling  the  available  human  resources 
in  this  field  so  that  opportunity  shall  be  given  to  women  of 
education  to  carry  on  skilled  nursing,  and  to  women  of 
less  education  to  carry  on  nursing  of  a  simpler  kind. 

New  legislation  seems  to  be  called  for  in  the  nursing 
field.  If  there  were  not  a  pressing  need  of  such  legisla- 
tion, California  would  not  have  legislated  on  the  subject 
last  year.  If  there  were  not  a  pressing  need  for  such 
legislation,  three  other  state  legislatures  would  not  have 
been  called  upon,  within  a  year,  to  consider  half  a  dozen 
different  bills,  all  dealing  with  thi^  subject.  There  cannot 
be  six  best  solutions  of  this  problem,  and  I  venture  to 
say  that  if  the  medical  and  nursing  professions  had  gotten 
together  and  considered  the  question,  a  solution  of  the 
problem  would  have  been  arrived  at  without  that  conflict 
of  interests,  without  that  clashing  of  personalities  before 
legislative  committees  that  leads  to  confusion  in  the  minds 
of  legislators  and  that  in  the  end  prevents  all  useful 
action. 
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The  time  comes  when  patients  leave  the  hospital.  When 
they  leave,  they  still  have  needs,  and  happily  we  are 
making  great  strides  in  discovering  and  alleviating  such 
needs  through  our  social  service  departments.  But  we  are 
compelled  to  take  into  our  social  service  organizations 
women  lacking  special  training  for  the  work.  Hospital 
soclil  service  work  has  now  been  going  on  long  enough 
to  m.-ike  it  possible,  in  my  opinion,  to  formulate  a  satis- 
factory course  of  training  for  hospital  social  workers; 
one  of  the  great  opportunities  that  lies  before  the  Amer- 
ican Hospital  Conference  is  the  opportunity  to  formulate 
a  satisfactory  plan  of  training  for  hospital  social  service 
workers.  I  hope  that  the  task,  which  is  no  longer  difficult, 
will  be  accomplished  before  the  end  of  the  present  year. 

I  have  tried  to  indicate  some  of  the  things  in  our 
hospital  work  that  are  not  altogether  satisfactory  from 
the  standpoint  of  patitnts  and  patients'  needs.  It  is  be- 
cause of  a  realization  that  these  conditions  exist  that  we 
have  been  able  to  bring  together  representatives  of  twelve 
national  organizations,  who  meet  under  the  temporary  title 
of  the  American  Hospital  Conference.  Perhaps  the  new 
organization  will  see  fit  to  retain  that  title;  there  seems 
to  be,  however,  a  feeling  among  the  delegates  that  under 
ihat  title  or  another,  the  work  to  be  done  by  the  Con- 
ference covers  a  broader  field  than  that  which  exists 
within  the  four  walls  of  the  hospital  itself.  It  is  to  be 
hoped  that  realization  of  the  existence  of  this  broader 
uncultured  field  will  n9t  lead  to  indefiniteness,  reckless- 
ness or  confusion  in  the  formulation  of  the  program  of 
work  for  the  coming  year.  There  are  several  perfectly 
clear,  clean-cut  problems  which  require  attention  at  once 
and  which  are  distinctly  hospital  problems,  but  there  is 
not  one  that  does  not  impinge  on  health  problems,  social 
problems,  economic  problems,  of  wider  scope  and  deeper 
social  significance. 

The  programs  of  hospitals  are  more  or  less  determined 
by  general  economic  conditions,  and  should  have  in  the 
hospital  conference  an  organization  that  will  be  prepared 
to  represent  the  hospitals  whenever  economic  questions 
are  under  consideration  in  the  state  or  nation  that  directly 
or  indirectly  affect  hospital  interests.  Then  there  is  the 
broad  field  of  public  health  work;  nowadays,  in  hospitals, 
we  are  thinking  of  preventive  work  almost  as  much  as  the 
actual  treatment  of  disease,  although  it  is  not  our  func- 
tion at  the  moment  to  undertake  such  work  on  a  large 
scale,    but    rather    the    function    of    health    departments. 
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However,  we  must  be  prepared  to  establish  closer  relations 
with  health  officers  and  to  dovetail  our  work  with  theirs. 
There  is  needed,  for  this  purpose,  a  medium  through  which 
the  organized  forces  of  public  health  can  be  made  to  func- 
tion with  the  organized  forces  of  hospitals.  There  is  now 
being  attempted,  under  the  leadership  of  the  American 
Public  Health  Association  and  other  organizations,  an 
amalgamation  of  eighty  organizations  engaged  in  public 
health  work,  and  I  hope  to  see  in  good  season  a  combina- 
tion of  that  organization  with  the  organization  we  are 
attempting  to  form  here  under  the  name  of  the  American 
Hospital  Conference. 

The  function  of  the  American  Hospital  Conference  is  to 
bring  about,  beginning  immediately,  the  betterment  of 
medical  service  in  the  community.  That  work  will  never 
come  to  an  end.  We  can  paint  the  future  in  the  most 
gorgeous  colors,  on  the  broadest  canvas;  we  can  speak  in 
the  most  glowing  terms  of  the  promise  of  the  distant 
future,  but  there  lie  directly  before  us  certain  specific 
tasks,  and  I  hope  that  in  these  few  minutes  I  have  suc- 
ceeded in  indicating  what  some  of  these  tasks  are. 

The  Chair:  I  suggest  that  the  discussion  be  post- 
poned until  the  end  of  the  three  papers,  and  that  we  then 
discuss  the  morning's  papers  as  a  whole.  I  take  pleasure 
in  introducing  Dr.  John  M.  Dodson,  Dean  of  Rush  Med- 
ical College,  Chicago,  who  will  speak  on  Medical  Educa- 
tion Through  the  Visiting  Staff  and  Interns. 

Dr.  Dodson:  Mr.  Chairman,  ladies  and  gentlemen.  You 
have  heard  much  about  the  complex  character  of  the  mod- 
ern hospital.  I  think  we  are  all  agreed  that  it  is  a  very 
complex  and  rapidly  growing  organization;  therefore  I 
should  like  to  insist  very  strongly  that  what  I  have  to  say 
about  medical  education  as  a  function  of  the  hospital  is 
to  be  regarded  as  pertaining  only  to  one  of  the  many 
functions  of  the  hospital.  The  modern  hospital  is  an  ab- 
solutely essential  factor  in  medical  education.  The  hos- 
pital must  teach  in  order  to  perform  its  other  functions 
properly.  The  experience  of  the  medical  department  of 
the  U.  S.  Army  in  our  late  war  has  emphasized  very 
strongly  what  we  knew  before,  that  even  the  four  years' 
course  of  instruction  now  legally  required  in  medical 
schools  is  not  at  all  adequate  to  fit  men  for  the  independent 
practice  of  medicine  and  the  responsibilities  attendant 
thereupon.  They  need,  they  must  have,  to  be  safe  indi- 
viduals in  whose  hands  we  place  the  care  of  the  sick,  a 
period  of  at  least  a  year  of  closely  supervised  practice  at 

53 


the  bedside  under  older  and  more  experienced  men.  Up 
to  the  last  quarter  of  the  nineteenth  century  this  sort  of 
practical  training  was  afforded  in  this  country  by  the  so- 
called  preceptor  system.  The  medical  college,  in  the  early 
years  of  the  medical  schools  in  this  country,  was  really 
only  an  incident  to  the  preceptor  plan.  A  young  man 
cnt.jred  the  office  of  the  physician  to  read  medicine,  as  the 
phrase  was,  and  for  a  period  of  three  years  he  served  as 
assistant  to  the  doctor,  beginning  with  the  more  menial 
occupations  about  the  doctor's  office  and  barn  perhaps  and 
house  and  he  gradually  was  taught  to  do  the  purely  tech- 
nical manual  things  that  the  doctor  is  required  to  do.  That 
he  acquired  in  that  way  a  very  meager  basis  of  principles 
and  theories,  is  true,  but  he  did  learn  how  to  do  what 
he  did  do,  well.  The  preceptor  system  was  never  so  well 
conducted  in  this  country  as  in  Great  Britain,  where  it 
was  the  main  avenue  of  entrance  to  the  profession  for 
many  centuries.  However,  that  may  be,  it  has  been 
obsolete  for  over  thirty  years.  There  is  now  only  one  place 
where  the  student  of  medicine  can  have  experience  at 
the  bedside  under  the  supervision  of  older  experienced 
men,  and  that  is  the  hospital.  To  make  that  year  of  train- 
ing effective,  the  medical  men  of  the  hospital  must  have 
in  mind  all  of  the  time  that  the  intern  is  not  there  to 
do  the  mere  routine  work  of  the  institution;  he  is  there 
to  make  himself  a  better  practitioner  both  for  his  service 
in  the  hospital  and  for  his  later  service  to  the  com- 
munity, and  I  should  place  among  the  very  important 
duties  of  the  hospital  to  the  community  its  function  of 
fitting  them  to  practice  medicine  independently  in  the 
community.  Unless  the  hospital  does  that  work  and  does 
It  well,  we  shall  have  poor  practitioners.  We  have  had 
a  great  many  of  them  in  the  last  fifty  years  and  we 
have  a  great  many  now  who  are  not  properly  trained. 

The  hospital  must  instruct  the  intern  for  its  own  good. 
As  the  .student  who  has  completed  the  four  years  of 
formal  instruction  is  not  competent  to  go  out  into  inde- 
pendent practice,  he  is  not  competent  to  do  the  work  in  the 
wards  without  reasonable  supervision.  The  reason  for 
this  is  that  the  body  of  knowledge  which  the  student  must 
acquire  with  regard  to  the  sciences  fundamental  to  medi- 
cine is  so  large  that  it  occupies,  properly  and  of  necessity, 
every  minute  of  his  four  years  of  time.  The  amount  of 
training  which  it  is  possible  to  give  him  in  the  dis- 
pensary and  as  clinical  clerks,  so  called,  in  the  hospitals, 
or  in  the  so  called  ward  walks,  is  altogether  insufficient 
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to  give  him  that  facility,  that  sureness  of  touch  in  diag- 
nosis by  the  various  methods  that  is  essential  to  a  good 
practitioner;  and  so  the  complaint  that  constantly  comes 
to  us  is  that  our  students  are  not  facilely  in  physical  diag- 
nosis, that  it  takes  them  an  hour  to  go  over  a  patient 
that  a  good  practitioner  could  examine  in  fifteen  minutes, 
and  when  they  get  through  nobody  is  sure  of  the  results. 
The  same  is  true  of  the  various  methods  of  laboratory 
examination.  Now  that  is  inevitable.  Of  course  students 
differ;  some  are  better  and  some  not  so  good,  but  none 
of  them  are  competent  to  start  off  at  once,  and  you  hos- 
pital officials  m.ust  not  expect  that  the  graduates  of  the 
medical  schools  of  today  will  come  into  your  institutions, 
to  begin  their  work  as  interns,  highly  competent  practi- 
tioners. They  are  not.  You  must  train  them  for  your 
own  purposes,  and  in  doing  that  you  are  training  them 
for  general  practice  in  the  future  and  you  are  doing  the 
very  best  possible  for  the  service  of  your  sick.  You  must 
train  them  to  a  degree  just  as  you  must  train  your  nurses, 
and,  as  Dr.  Goldwater  has  said,  you  must  train  your 
social  service  workers  and  that  training  will  be  effective 
just  in  so  far  'is  you  realize  that  it  is  an  essential  and 
important  duty  of  the  hospital  officials  and  staff  and  do 
it  in  an  organized,  effective  way.  Otherwise,  it  will  not 
be  effective.  Too  many  of  the  hospitals  in  this  country 
today  are  using  the  intern  year  as  a  mean  device  for 
getting  cheap  help,  just  exactly  as  most  of  the  training 
schools  are  doing  that  very  thing.  Young  women  are 
induced  to  go  into  the  training  schools  with  the  idea  of 
becoming  trained  nurses,  and  for  two  or  three  years:  they 
are  required  to  do  a  great  deal  of  work  that  does  not 
belong  to  the  nursing  profession  at  all  and  for  long  hours 
a  day  at  no  compensation,  work  which  should  be  done  by 
scrubwomen  paid  well,  for  under  these  unions  they  now 
have  the  hold  on  you  and  they  can  make  you  pay.  Now 
if  the  hospital  expects  the  best  service  out  of  the  intern, 
it  must  give  an  adequate  return  to  him,  and  that  is  the 
best  possible  way  of  contributing  to  the  welfare  of  your 
sick,  which  of  course  we  all  recognize  as  the  mam  func- 
tion of  the  hospital. 

And  finally,  experience  has  shown  that  there  is  nothing 
that  keeps  a  staff  up  to  the  mark  that  so  contributes  to 
better  work,  more  faithful  attendance,  development  and 
growth  along  the  lines  of  scientific  medicine  in  a  hospital, 
as  to  make  its  staff  teach.  If  I  am  taken  ill  at  any  time 
anywhere,  the  first  thing  I  shall  ask  is  that  I  be  taken 
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to  a  hospital  where  they  teach,  where  instruction  is  given. 
We  are  getting  over  the  mistaken  notion  that  patients  do 
not  like  to  be  taught  upon;  tliat  they  do  not  like  to  be 
demonstrated  over.  That  is  absolutely  wrong.  The  idea, 
for  example,  that  the  only  available  material  in  a  hospital 
for  clinical  purposes  is  the  pauper  material,  is  absolutely 
fallacious;  and  the  idea  that  the  pauper  patient  pays  for 
his  service  by  allowing  himself  to  be  taken  into  the  clinic 
is  equally  fallacious  and  something  we  should  discredit. 
If  I  had  my  way,  no  patient  in  any  hospital  anywhere 
would  ever  be  taken  to  a  clinic  without  his  consent  or, 
rather,  against  his  dissent,  and  no  patient,  rich  or  poor, 
would  be  denied  that  opportunity  unless  he  refused  after 
being  given  the  chance.  We  have  had  a  large  experience 
in  this  matter  at  the  Presbyterian  Hospital  in  Chicago. 
One  of  our  clinicians  who  has  perhaps  the  largest  private 
hospital  practice  in  Chicago,  who  has  an  average  of  from 
eighty  to  one  hundred  and  twenty  patients  in  the  hospital 
in  his  care  all  the  time,  never  fails  to  take  his  patients — 
and  they  practically  all  pay  him  good  fees — to  the  clinic. 
He  was  telling  me  not  long  ago  an  amusing  experience 
which  illustrates  the  point  I  wish  to  make.  He  had  four 
patients  in  a  single  ward  with  ulcer  of  the  stomach.  He 
was  holding  a  clinical  course  on  diseases  of  that  type,  and 
he  asked  them  to  go  down  to  the  clinic,  and  one  of  them 
objected.  He  did  not  argue  with  him  very  much,  merely 
told  him  it  would  do  him  no  harm  at  all,  but  recognizing 
his  right,  he  took  the  other  three.  They  came  back  and 
spent  the  rest  of  the  day  telling  about  their  experience 
in  the  clinic,  and  the  first  thing  that  that  other  patient 
said  to  the  physician  when  he  came  in  the  next  morning, 
v/as  "Doctor,  I  want  to  go  to  the  clinic";  he  begged  to  be 
taken  to  the  clinic  but  the  physician  very  properly  said 
that  it  was  too  late,  he  could  not  give  him  that  privilege 
now.  Now  that  is  typical.  Mr.  Bacon,  the  superintendent 
of  our  Presbyterian  Hospital,  tells  me  that  there  are  pa- 
tients who  come  to  the  hospital  and  pay  good  fees  when 
they  might  go  to  another  hospital  of  their  own  faith 
for  nothing,  because  they  want  to  be  taught  over,  they 
want  to  be  talked  about,  they  want  to  be  shown.  Now 
that  is  part  of  the  duty  of  a  hospital,  and  every  man  on 
your  staff  who  is  engaged  in  that  kind  of  work,  who  is 
doing  this  clinical  work  under  the  eyes  of  a  group  of  keen, 
alert,  interested  students  is  on  edge  every  minute  and  he 
docs  not  do  slipshod  work,  he  does  not  write  slipshod  his- 
tories because  he  is  afraid  to  have  them  see  him  do  that 

56 


kind  of  work.  That  is  the  third  reason  why,  in  my  judg- 
ment, the  hospital  must  enjijaffe  in  teaching?.  Finally,  I 
am  very  glad  that  Dr.  Goldwater  has  alluded  to  the 
great  question  of  post-graduates  or  polyclinic  instruction. 
The  growth  of  the  medical  sciences  in  these  late  years 
has  been  enormously  rapid.  It  is  difficult  for  the  expert 
in  a  single  line  in  one  of  the  fundamental  sciences  to  keep 
pace  with  the  progress  in  his  own  branch;  much  less 
is  it  possible  for  the  general  practitioner  who  is  interested 
in  half  a  dozen  different  fundamental  sciences,  anatomy, 
physiology,  and  the  rest,  to  keep  pace  with  the  rapid 
progress  that  is  being  made.  Even  the  man  who  is  en- 
gaged in  teaching  finds  it  a  hard  task,  but  the  practitioner, 
the  general  practitioner  in  the  smaller  town,  finds  it  very 
difficult.  And  yet,  if  he  is  a  conscientious  man  and  de- 
sires to  give  his  patients  the  benefit  of  the  best  there  is 
in  modern  medicine,  he  must  keep  in  touch.  Now  some 
of  this  course  he  does  through  the  journals  and  text- 
books, although  the  text-books  are  nowadays  almost  ob- 
solete by  the  time  they  come  off  the  press.  He  must  rely 
for  the  most  part  on  the  current  literature,  but  that  is  not 
enough.  From  time  to  time  he  must  resort  to  some  center 
where  there  are  groups  of  men  who  are  making  it  their 
special  business  to  keep  posted  about  these  things,  and 
he  wants  to  take  courses  in  the  more  modern  methods  of 
diagnosis,  to  see  the  more  modern  methods  of  treatment 
applied.  Not  infrequently  he  has  concluded  that  his 
special  bent  lies  in  the  direction  of  some  particular  line  of 
practice  and  from  having  been  a  general  practitioner,  he 
desires  to  become  an  oculist  or  an  aurist  or  enter  some 
other  special  line  of  work.  Such  desire  has  created  a 
great  demand  in  this  country  for  so-called  post  graduate 
or  polyclinic  instruction,  which  has,  up  to  the  present 
time,  been  very  inadequately  and  inefficiently  met,  espe- 
cially in  regard  to  fitting  men  for  specialties.  Now  some 
of  these  needs  cannot  be  met  outside  the  large  centers. 
The  fitting  of  men  for  special  lines  of  practice  I  think 
must,  of  necessity,  be  done  by  tht  university  medical 
schools  or  the  medical  schools  with  large  clinical  facilities 
and  a  large  group  of  highly  trained  men.  But  the  prac- 
titioner who  desires  to  resort  to  some  place  where  there 
is  a  special  gfoup  of  teachers  and  special  facilities  to 
renew  hi.«  knowledge  of  the  old  and  pick  up  knowledge 
of  the  newer  things  in  medicine,  I  think  can  be  largely 
taken  care  of,  his  neods  largely  met  by  the  establishment 
of   polyclinic    and    post   graduate    courses    in    many    hos- 
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pitals  in  this  country.  The  Mayo  brothers  at  Rochester 
have  demonstrated  the  possibilities  of  doing  this  sort  of 
leaching  in  a  small  city.  Of  course  we  cannot  hope  to 
nave  many  Mayo  brothers  born  in  each  century,  but  there 
are  practitioners  who  are  entirely  capable  of  organizing 
their  hospital  staff  into  a  group  of  men  who  ought  to  be 
abl  to  provide  facilities  for  a  practitioner  in  that  neigh- 
borhood to  renew  his  knowledge  of  anatomy,  to  learn  the 
newer  things  about  physiology  and  bacteriology  and  pa- 
thology and  see  the  clinical  work  going  on  in  the  hos- 
pitals and  assist  in  it  as  a  student  of  medicine.  And, 
believe  me,  ladies  and  gentlemen,  a  hospital  which  will 
organize  itself  for  that  purpose  and  do  that  kind  of  work 
will  improve  the  service  to  its  sick  in  its  wards  fifty  or  one 
hundred  per  cent.  There  is  not  any  doubt  about  it. 
These  then  are  the  reasons  why  I  think  we  may  say  that 
the  modern  hospital  is  a  teaching  institution;  it  must  en- 
gage in  medical  education  or  it  is  not  fulfilling  its  obli- 
gations to  the  community  and  is  not  doing  its  primary 
fundamental  work  of  the  care  of  the  sick  within  its  walls 
as  well  as  it  could  do  it.  I  think  there  is  no  question 
about  that. 

Now  then  what  do  we  mean  by  the  instruction  of  the 
intern  ?  There  seems  to  have  been  some  difference  of 
opinion  about  this,  even  among  institutions.  Such  instruc- 
tion indispensable  for  reasons  that  I  have  tried  to  make 
clear,  but  perhaps  I  might  emphasize  it  by  some  further 
facts.  I  think  you  are  aware  perhaps  that  legally  the 
intern  year  is  now  a  prerequisite  for  licensure.  It  is 
now  required  in  six,  and  in  two  years  more  will  be  re- 
quired in  eight  states  of  the  Union.  In  other  words,  a 
student  of  medicine  desiring  to  practice  in  Illinois,  in  New 
Jersey,  in  Pennsylvania,  in  one  of  the  Dakotas — I  cannot 
call  to  mind  all  of  the  states — cannot  secure  a  license  to 
practice  in  that  state  until  he  presents  a  certificate  from 
the  hospital,  from  some  approved  hospital  as  it  is  called — 
that  he  has  served  a  year  of  internship  satisfactorily 
within  its  walls.  What  is  an  approved  hospital?  No- 
body knows.  The  Department  of  Registration  and  Edu- 
cation in  Illinois  which  is  to  demand  such  a  certificate  of 
all  men  who  graduate  in  1922  or  thereafter  (and  that  is 
only  two  and  a  half  years  away),  has  not  yet  outlined 
the  minimum  standards  for  an  "approved"  hospital;  or  at 
least  it  has  not  published  any  such  standard  or  defined 
what  an  approved  hospital  is  or  is  to  be.  In  Pennsyl- 
vania  the    Board   of    Medical   Examiners    has   done    this. 
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Indeed  I  think  they  have  overdone  it  a  little.  If  you  will 
read  the  requirements  for  an  approved  hospital  in  Penn- 
sylvania, indicating  the  exact  number  of  test  tubes  it 
must  have  in  each  of  its  laboratories  and  how  long  and 
how  thick  they  must  all  be,  you  will  agree  with  me  that 
they  have  been  perhaps  a  little  unnecessarily  exact  in 
defining  what  a  hospital  is.  My  own  feeling  is  that  they 
have  stressed  on  the  least  essential  things,  whereas  the 
most  essential  thing  of  all,  which  is  the  personal  ability 
and  integrity  and  willingness  of  ihe  staff  has  not  been 
sufficiently  emphasized.  Believing  that  this  hospital  year 
is  a  regular  and  normal  part  of  the  education  of  every 
man  for  the  practice  of  medicine,  eight  medical  colleges 
have  now  decided  that  they  will  not  confer  the  degree  of 
Doctor  in  Medicine  on  the  student  until  he  has  completed 
a  year  of  service  in  a  hospital — an  approved  hospital, 
mind  you — in  a  satisfactory  manner.  So  you  see  we  are 
up  against  the  proposition  concretely.  We  of  the  medi- 
cal colleges  have  got  to  know  what  an  approved  hos- 
pital is;  we  must  be  able  to  say  to  our  students  who  are 
going  into  an  internship,  when  they  ask,  "Is  such  and  such 
a  hospital  all  right?"  "Yes — we  have  investigated  it  and 
we  know."  At  present,  we  are  feeling  our  way  very  care- 
fully'-, because  we  do  not  believe  that  the  time  has  arrived 
to  lay  down  stringent  regulations,  but  there  are  certain 
fundamental  things  that  we  can  insist  upon  and  that  we 
are  trying  to  do.  One  of  the  interesting  experiences  of 
the  past  year,  during  which  time  the  school  with  which  I 
am  associated  has  been  administering  this  fifth  year  for 
the  first  time — has  been  the  letters  that  we  have  received 
from  the  interns  serving  in  hospitals.  Most  of  them,  I 
am  glad  to  say,  have  been  favorable;  some  have  not,  and 
we  feel  that  that  is  the  most  valuable  source  of  informa- 
tion about  hospitals  that  we  can  have.  Nobody  knows 
whether  a  hospital  is  an  effective  teaching  institution  or 
an  effective  medical  institution — nobody  knows  whether 
the  members  of  a  staff  of  competent  practitioners  and  are 
doing  thorough  work  and  honest  work,  so  well  as  the 
interns.  We  have  asked  our  students  to  give  us  that  in- 
formation, and  some  of  their  letters  are  very  interesting 
and  very  illuminating.  I  was  asked  this  morning  if  those 
letters  were  kept  confidential,  and  I  am  very  glad  to  have 
that  suggestion  made.  I  do  not  recall  that  we  have  so 
regarded  them,  although  one  student  has  taken  us  to 
task  for  revealing  the  contents  of  his  particular  letter. 
Why  he  should  have  expected  otherwise,  I  do  not  know. 
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It  turns  out  that  his  complaints  were  not  valid  at  all,  and 
I  presume  that  is  the  reason  why  he  objected  to  having 
his    letter   not    kept   confidential.     Of   course    we    do    not 
want  the  letter?  confidential.     One  purpose  of  these  com- 
munications  is   to   guide   us   in   advising  future    students 
as  to  the  selection  of  hospitals  where  they  will  serve  as 
int.  rns    but   its   great   purpose   is   to   enable   us  to   point 
to    that    hospital    and    their    ofl^cials    where    apparently 
there    are    weak    points.      No    individuals    or    institutions 
could     have     responded     more     cordially     or     readily     to 
suggestions    of    improvement    than    have    most    of    the 
hospitals.     Their  spirit  is  fine.     All  they  want  to  know  is 
what  is  wrong  and  they  will  correct  it  if  it  is  possible 
to  correct  it.     Of  that  I  am  sure.     If  we  disregarded  a  few 
hospitals    organized    as    purely    private    institutions,    for 
private  gain,  where  possibly  the  philanthropic  spirit  does 
not  enter  so  fully,  the  very  method,  the  very  initiative  of 
a  hospital  movement  wheieby  a  group  of  individuals  who 
are  eager  to  do  good  in  that  community,  maintained  for 
the  purpose  of  being  effective  as  possible,  is  an  abundant 
guarantee  that  they  are  willing  to  make  that  hospital  just 
as  effective  and  good  as  their  means  will  possibly  allow. 
But,  as  Dr.  Warner  has  pointed  out,  the  growth  in  the 
complexity — in  the  number  of  functions — in  the  modern 
hospital  has  been  so  rapid  in  the  last  few  years  that  it 
has  been  simply  impossible  for  the  average  hospital  in- 
dividually to  keep  pace  with   it.     What  hospital   officials 
want  now  is  education  as  to  what  is  going  on,  an  oppor- 
tunity to  get  in  contact  with  other  institutions  some  of 
which  have  been  developing  on  one  line  and  some  on  an- 
other.    This  American  Hospital  Conference  has  this  for 
its  great  function — to   bring  together  representatives   of 
the  organizations  engaged  in  the  several  phases  of  hos- 
pital work  for  mutual  helpfulness  in  all  the  functions  with 
which    a    hospital    has    to    do.     I    cannot    agree    with    Dr. 
Goldwater  in  the  matter  of  the  name  of  the  new  organ- 
ization.    To  my  mind  the  term  hospital  conference  is  ab- 
solutely the  right  one  because  the  word  hospital  is  so  all- 
inclusive.     If  one's  conception  of  the  function  of  a  modern 
hospital   is   Dr.   Goldwater's   conception   or   Dr.   Warner's 
conception,  then  we  could  not  have  a  more  inclusive  term 
than  "hospital,"  for  it  does  represent,  not  only  what  goes 
on  within  its  walls,  but  all  that  the  hospital  has  to  do  in 
its  relation  to  the  rest  of  the  community.     The  purpose  of 
this  new  conference  is  to  be  a  helpful  agency  to  all  of 
those  organizations  which  are  represented  in  its  member- 

60 


ship.  Its  purpose  should  be  just  as  broad  and  inclusive 
as  possible.  I  chance  to  be  interested  in  medical  educa- 
tion, I  am  asked  to  speak  to  you  this  afternoon  on  the 
presumption  that  I  am  familiar  with  that  phase  of  the 
hospital  problem,  but  nobody  sees  more  clearly  than  those 
of  us  who  are  engaged  in  medical  education,  that  educa- 
tion is  only  a  part  and  perhaps  a  relatively  small  part  of 
the  function  of  the  modern  hospital.  Happily  all  of  the 
functions  of  the  hospital  are  so  interlocked,  they  are  so 
co-ordinated,  that  whenever  you  improve  one,  you  improve 
the  rest.  Therefore,  when  we  speak  of  improving  the 
facilities  for  medical  education,  for  the  instruction  of  an 
intern  in  a  hospital,  we  are  not  seeking  to  do  something 
for  that  at  the  expense  of  something  else,  we  are  doing 
something,  that  as  certain  as  the  sun  shines,  is  bound  to 
improve  every  other  function  of  the  hospital.  The  same 
thing  is  true  of  the  education  of  the  nurses.  If  the  facili- 
ties and  methods  of  the  school  for  nurses  are  improved, 
every  function  of  the  hospital  is  thereby  improved  in 
character  and  efficiency.  Therefore  we  need  not  worry 
over  whether  we  are  emphasizing  this,  that  or  the  other 
function  too  much,  because  everything  we  do  for  any  one 
of  these  functions  is  bound  to  include  the  rest.  I  have 
talked  quite  as  long  as  I  ought,  and  I  therefore,  leave  this 
with  you  with  this  further  suggestion;  it  is  very  interest- 
ing and  helpful  to  get  together  and  talk;  the  interchange 
of  ideas  is  fine,  but  talk  is  likely  to  be  forgotten  and  a 
good  deal  of  it  remains  ineffective  unless  you  center  on 
some  concrete,  definite  program  and  get  results.  My  own 
feeling,  therefore,  is  this,  that  this  American  Hospital 
conference,  with  the  strong,  hearty  backing  of  every  or- 
ganization which  is  represented  in  it,  should  agree  to 
begin  on  some  definite  piece  of  work — begin  now,  , begin 
effectively.  And  what  is  the  natural  thing  to  begin  on? 
It  should  be,  in  my  judgment,  the  taking  of  stock.  The 
merchant  does  not  expand  his  business — purchase  more 
goods,  until  he  knows  what  he  has  already  on  hand.  We 
need  to  know  therefore,  and  it  is  a  very  acute  need  in 
many  ways  right  now,  what  hospitals  there  are  in  this 
country,  what  a  hospital  ought  to  be,  with  all  due  refer- 
ence to  the  limitations  of  its  means  and  all  that,  what 
hospitals  are  maintaining  a  certain  minimum  standard; 
(there  must  be  some  minimum  standard  as  a  guide)  and 
what  are  not.  The  state  boards  must  secure  that  informa- 
tion; they  must  have  it  to  administer  the  law.  The  medi- 
cal schools  that  are  requiring  the  fifth   year  must  have 
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such  knowledge.  This  conference  must  have  it  if  it  is 
to  do  any  intelligent  work  whatsoever.  Now  that  does 
not  mean  any  drastic  attempt  to  compel  anybody  to  do 
anything;  it  does  mean  a  co-ordination  of  half  a  dozen  or 
more  different  efforts  which  have  been  and  are  being  made 
duplicating  the  same  inquiry.  These  multiple  question- 
nairto  and  investigations  will  harry  the  hospital  super- 
intendents to  distraction.  The  superintendents  will  pres- 
ently reach  the  point  where  they  will  put  every  question- 
naire in  the  waste  basket,  and  I  should  not  blame  them. 
If  the  State  Board  of  Medical  Examiners  of  Illinois  comes 
around  to  investigate  your  hospital,  and  says,  "We  must 
know  about  this,  here  is  our  minimum  standard,  you  must 
conform  to  it  or  else  men  that  serve  in  your  hospitals 
cannot  practice  in  Illinois,"  if  New  Jersey  and  Pennsyl- 
vania and  Iowa  and  ^Minnesota  and  Dakota  and  Alaska 
make  the  same  inquiry  at  different  times,  these  several 
surveys  will  keep  the  hospital  superintendents  very  busy. 
And  then  along  comes  another  organization,  perhaps  the 
nurses,  and  they  also  want  detailed  information  con- 
forming to  a  considerably  different  standard,  and  then 
each  of  eight  medical  schools  and  later,  perhaps  the  Col- 
lege of  Surgeons  and  again  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association,  and  each 
one  of  them  sends  a  representative  and  gives  the  hos- 
pital an  overhauling  to  find  out  whether  it  meets  its  own 
special  standards.  What  is  the  result?  Beyond  ques- 
tion a  revolt  on  the  part  of  hospital  officials.  What  is 
needed  in  one  comprehensive,  thorough  survey,  in  which 
all  interests  are  represented.  The  purpose  of  this  new 
organization  is  to  get  together  groups  of  people  repre- 
senting all  these  interests  so  that  we  can — not  standardize 
— I  entirely  agree  with  Dr.  Warner,  I  do  not  like  that 
term — but  so  that  we  can  help  the  hospital  to  improve 
hospital  standards  and  methods  in  this  country.  We 
desire  to  make  it  as  broad  and  effective  an  agency  for 
medical  service  in  the  community  as  it  is  possible  to  make 
it.  A  thorough,  complete  survey  of  existing  hospitals  is 
the  logical  and  essential  first  step  to  the  attainment  of 
that  end. 

The  Chair:  I  take  pleasure  in  introducing  Mr.  John  G. 
Bowman,  director  of  the  American  College  of  Surgeons, 
who  is  known  to  many  of  you,  and  you  are  always  glad  to 
hear  him  again.  He  will  speak  on  that  same  old  topic  of 
his,  "Better  Professional  Work  Through  a  Better  Staff 
and  Better  Records." 
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Mr.  Bow?ian:  Mr.  Chairman,  Ladies  and  Gentlemen: 
Permit  me,  in  talking  with  you  again  on  hospital  stand- 
ardization, to  observe  that  the  members  of  the  American 
Medical  Association  and  of  the  American  Nurses'  Asso- 
ciation and  of  the  American  Hospital  Association  and  of 
the  American  College  of  Surgeons  and  of  all  similar  or- 
ganizations here  represented  are  an  inseparable  part  of 
the  hospitals  themselves.  The  aims  and  purposes  of  these 
folk  are  inseparable  from  the  aims  and  purposes  of  the 
hospitals.  We  are  all  as  one  family,  actors  in  a  more 
cosmic  drama  than  we  know.  Now  my  point  is  that  it 
is  not  the  function  of  any  one  member  of  the  family  to 
criticise  other  members;  nor  is  any  one  member  delegated 
to  inform  the  other  members  as  to  what  they  shall  do  and 
what  they  shall  not  do.  Certainly,  it  has  never  been  the 
purpose  of  the  College  from  the  beginning  to  do  any- 
thing of  this  kind.  The  College  assumes  neither  to  praise 
nor  to  blame.  In  the  program  known  as  hospital  stand- 
ardization, the  College  accepts  hospital  conditions  as  they 
are,  endeavors  to  find  out  what  the  natural  processes  of 
growth  are,  and  how  it  may  give  these  processes  speed. 

There  is  a  wide,  wide  range  of  conditions  in  this  coun- 
try and  in  Canada  to  which  hospitals  must  adjust  them- 
selves. No  hospital,  as  the  perfect  model  to  meet  all 
these  conditions,  has  yet  appeared.  And  yet,  among  all 
of  these  conditions  are  there  not  a  few  details  which  we 
can  all  accept  as  essential  to  success  in  the  care  of  the 
sick  and  injured  ? 

For  more  than  two  years  the  American  College  of  Sur- 
geons, by  studying  hospital  conditions  as  they  are  in  the 
field,  endeavored  to  answer  this  question.  If  now  we 
are  to  make  headway  in  an  orderly  fashion,  it  seems  ad- 
visable that  we  agree  upon  some  definite  starting  point 
or  minimum  standard.  This  standard  must  be  practicable 
and  workable.  It  must  be  within  the  reach  of  the  fifty 
bed  hospital  and  of  the  thousand  bed  hospital.  It  must 
grow  out  of  the  common  purposes  which  we  all  hold  for 
ourselves,  the  care  of  the  sick  and  injured,  and  the  edu- 
cation of  the  medical  profession,  medical  research,  and 
the  education  of  the  public  in  matters  of  health  and 
hygiene. 

After  more  than  two  years  of  work,  the  minimum  stand- 
ard seemed  gradually  to  find  a  sort  of  automatic  expres- 
sion among  us.  That  standard  is  not  the  thought  of  a 
single  mind.  It  is  an  expression  which  grew  out  of 
straight   thinking   among   the   clearest   minds   in    medical 
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and  hospital  work  on  this  continent.  It  costs  effort  rather 
tlian  money.  It  safeguards  the  care  of  the  patient  ad- 
mitted to  the  hospital  by  insistence  upon  competence  on 
the  part  of  the  doctor,  by  thorough  study  and  writing  of 
each  case,  and  by  checking  up  at  least  once  each  month 
of  the  clinical  service  of  the  hospital.  It  fixes  responsi- 
biity  throughout  the  hospital.  It  calls  for  the  "produc- 
tion sheets"  of  the  hospital.  It  encourages  and  even  com- 
pels clinical  research.  It  defines  the  minimum  of  service 
to  the  patient,  upon  which,  beyond  all  debate,  we  are 
agreed. 

During  the  past  year  staff  members  of  the  College  have 
carried  personally  this  minimum  standard  to  about  671 
hospitals  of  100  beds  or  more.  They  have  endeavored  to 
explain  more  vividly  the  meaning  of  this  minimum  stand- 
ard than  is  possible  to  explain  by  letter  or  circular.  They 
have  endeavored  to  find  out,  if  the  standard  is  not  really 
what  we  want  it  to  be,  how  to  make  it  right.  The  re- 
ception on  the  part  of  the  iiospitals  to  these  visitors  has 
been  a  constant  inspiration.  We  are  all  intelligent  enough 
to  know  that  our  work  is  not  perfect;  also,  that  when  we 
think  our  work  is  perfect,  it  is  time  to  give  the  job  over 
to  someone  else.  Further,  we  know  the  advantages  of 
team-work  and  as  a  good  team  now  we  are  going  ahead 
with  the  load. 

The  minimum  standard,  as  adopted  by  the  College,  is 
too  well  known  to  you  to  need  much  explanation.  But 
let  me  briefly  state  it  again: 

The  Minimum  Standard 

1.  That  physicians  and  surgeons  privileged  to  practice 
in  the  hospital  be  organized  as  a  definite  group  or  staff. 
Such  organization  has  nothing  to  do  with  the  question  as 
to  whether  the  hospital  is  "open"  or  "closed,"  nor  need 
it  affect  the  various  existing  types  of  staff  organization. 
The  word  stuff  is  here  defined  as  tlie  group  of  doctors  who 
practice  in  the  hospital  inclusive  of  all  groups  such  as 
the  "regular  staff,"  the  "visiting  staff,"  and  the  "associate 
staff." 

2.  That  membership  upon  the  staff  be  restricted  to 
physicians  and  surgeons  who  are  (a)  competent  in  their 
respective  fields  and  (b)  worthy  in  character  and  in  mat- 
ters of  professional  ethics;  that  in  this  latter  connection 
the  practice  of  the  division  of  fees,  under  any  guise  what- 
ever, be  prohibited. 
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3.  That  the  staff  initiate  and,  with  the  approval  of  the 
governing  board  of  the  hospital,  adopt  rules,  regulations, 
and  policies  governing  the  professional  work  of  the  hos- 
pital; that  these  rules,  regulations,  and  policies  specifically 
provide: — 

(a)  That  staff  meetings  be  held  at  least  once  each 
month.  (In  large  hospitals  the  departments  may  choose 
to  meet  separately.) 

(b)  That  the  staff  review  and  analyze  at  regular  in- 
tei'vals  the  clinical  experience  of  the  staff  in  the  various 
departments  of  the  hospital,  such  as  medicine,  surgery, 
and  obstetrics;  the  clinical  records  of  patients,  free  and 
pay,  to  be  the  basis  for  such  review  and  analyses. 

4.  That  accurate  and  complete  case  records  be  written 
for  all  patients  and  filed  in  an  accessible  manner  in  the 
hospital,  a  complete  case  record  being  one,  except  in  an 
emergency,  which  includes  the  personal  history;  the  phys- 
ical examination,  with  clinical,  pathological,  and  x-ray 
findings  when  indicated;  the  working  diagnosis;  the  treat- 
ment, medical  and  surgical;  the  medical  progress;  the  con- 
dition on  discharge  with  final  diagnosis;  and,  in  case  of 
death,  the  autopsy  findings  when  available. 

5.  That  clinical  laboratory  facilities  be  available  for 
the  study,  diagnoses,  and  treatment  of  patients,  these 
facilities  to  include  at  least  chemical,  bacteriological, 
serological,  histological,  radiographic,  and  fluroscopic  serv- 
ice in  charge  of  trained  technicians. 

Some  figures  now  may  be  of  interest  to  you  which  in- 
dicate how  far  we  fall  below  a  simple  standard  of  effi- 
ciency. Out  of  the  671  general  hospitals  of  100  or  more 
beds  in  the  United  States  and  Canada,  264  hold  regular 
staff  meetings  with  the  idea  of  finding  out  wherein  their 
failures  are  and  how  to  prevent  the  recurrence  of  those 
same  failures.  In  this  group  of  671  hospitals,  less  than 
half,  or  to  be  exact  in  301  hospitals,  the  patients  are 
treated  after  a  physical  examination  is  made  and  recorded. 
In  the  other  hospitals  of  this  group,  while  doubtless  the 
illness  of  most  of  the  patients  is  studied,  the  hospitals 
themselves  have  no  evidence  of  such  study.  As  I  have 
asked  of  you  on  various  occasions  before,  can  a  hospital, 
which  apparently  assumes  no  responsibility  for  the  care  of 
its  patients,  ask  the  good-will  or  the  confidence  and  sup- 
port of  its  community?  Out  of  the  entire  group,  198  of 
the  hospitals  fulfill  the  minimum  standard  as  just  stated. 
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The  purpose  of  the  College  in  its  work  is  to  be  con- 
structive and  not  destructive,  to  encourage  and  not  to  dis- 
courage. It  is  our  purpose  at  the  earliest  date  which  all 
of  us  working  together  on  this  problem  may  consider  right 
to  publish  a  list  of  the  hospitals  which  fulfill  the  minimum 
standard.  Do  you  believe  it  will  be  wise  today  to  publish 
a  l;-.t  of  the  198  hospitals?  One  year  ago  89  hospitals 
out  of  this  671  met  this  standard.  My  belief  is  that  one 
year  hence  more  than  400,  possibly  500,  of  the  hospitals 
will  meet  this  standard.  They  will  then  meet  this  stand- 
ard, not  because  any  one  urged  them  to  do  so,  but  because 
they,  themselves,  believe  that  it  is  not  only  right  but 
essential  that  they  should  do  so.  Would  it  not  be  the 
wiser  procedure  to  wait  for  another  twelve  months  before 
publishing  a  list,  and  in  the  meantime  in  an  orderly  man- 
ner to  review  the  data  again  with  each  of  the  671 
hospitals? 

It  seems  also  that  the  ti -ne  has  come  in  which  the  hos- 
pitals of  less  than  100  beds  may  now  advantageously  be 
"measured"  by  this  standard.  Our  program  for  the  com- 
ing year,  still  somewhat  tentative,  is  to  include  in  our 
survey  the  hospitals  of  from  50  to  100  beds,  as  well  as 
the  hospitals  of  100  beds  or  more.  No  list  of  hospitals 
will  be  published  until  with  a  strong  consensus  of  opinion 
from  you  such  publication  is  considered  advisable.  Finally, 
let's  never  be  sentimental,  but  by  hard,  constant,  and 
happy  work  let  us  put  into  practical  operation  the  most 
splendid  ideal  of  hospital  service  in  the  world. 

The  Chair:  It  is  with  some  satisfaction  that  I  will 
review  in  my  mind  what  the  last  three  papers  must  mean 
to  you.  There  is  a  tendency,  too  much  so,  of  hospital 
superintendents,  to  think  of  themselves  and  to  be  thought 
of  by  others  as  housekeepers,  housemanagers,  and  so  on. 
I  think  the  last  three  papers  have  brought  to  your  minds 
what  other  people  think  of  you  and  think  of  your  jobs. 
You  stand  between  that  sick  man  and  his  future,  and  on 
you  depends  more  than  any  other  one  person,  what  his 
future  shall  be.  The  doctor  has  his  part;  the  nurse  has 
her  part;  there  are  many  others  that  have  their  parts, 
but  they  all  work  through  you  and  on  you  depends  more 
than  any  other  one  person  the  connection  between  that 
man's  present  condition  and  his  future  possibilities.  I 
am  very  glad  to  have  been  able  to  bring  to  you  the  pro- 
gram that  has  just  been  completed,  but  to  round  that  out 
I  wish  a  response  from  some  hospital  superintendent,  that 
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they  may  know  that  there  is  a  feeling  of  this  responsibil- 
ity among:  hospital  people  and  that  we  realize  the  impor- 
tance of  our  position  and  realize  our  duty  to  cooperate 
with  them  in  making  this  world  a  sure  place  to  live 
longer.    The  papers  are  open  for  discussion. 

Dr.  Karl  A.  Meyer  (Cook  County  Hospital,  Chicago)  : 
It  has  been  a  great  privilege  to  hear  the  papers  of  Drs. 
Goldwater,  Dodson  and  the  representative  of  the  American 
College  of  Surgeons.  We  have  endeavored  at  the  Cook 
County  Hospital  to  cooperate  in  every  way  in  the  teach- 
ing of  medical  students  and  in  the  teaching  of  the  intern 
staff.  To  do  so  increased  demands  have  been  made  in  the 
way  of  equipment  and  supplies,  but  in  the  end  much 
better  care  has  been  given  to  the  patients  in  the  hospital. 
The  best  way  to  obtain  free  medical  advice  and  care  in 
a  charity  institution  is  to  have  an  adequate  teaching  force 
and  if  possible  have  each  member  of  the  staff  on  the 
faculty  of  a  recognized  medical  school.  Men  who  are  doing 
actual  teaching  make  much  more  detailed  examination 
of  the  cases  in  their  charge  and  seem  to  be  able  to  give 
much  more  of  their  time  for  the  patients'  benefit. 

Teaching  should  begin  with  the  undergraduate  students 
first  of  all,  then  if  possible  adequate  facilities  should  be 
made  for  post-graduate  instruction.         , 

Adequate  instruction  should  also  be  given  to  the  intern 
staff.  The  addition  of  a  resident  staff  is  also  of  marked 
importance.  These  men  should  be  selected  from  the  house 
staff  after  having  proven  their  ability  as  interns. 

A  few  years  ago  undergraduate  instruction  consisted 
in  large  amphitheatre  clinics.  The  more  spectacular  the 
clinics  the  larger  the  student  body.  Since  then  a  marked 
change  has  occurred  and  the  most  teaching  is  done  in  a 
small  ward  with  a  limited  number  of  students.  In  our 
hospital  they  have  limited  the  number  of  students  to  ten. 
This  limit  holds  for  either  undergraduate  or  post-graduate 
instructions  in  the  wards.  The  students  in  the  under- 
graduate course  are  allowed  to  enter  the  hospital  and 
write  the  histories  of  the  cases  assigned  to  them,  obtain 
specimens  of  urine,  blood,  etc.,  for  examination  and  the 
reports  of  x-ray's  and  Wassermann's  are  at  their  dis- 
posal. In  this  way  all  the  facilities  are  given  them  for 
diagnosis.  In  this  way  they  are  able  to  interpret  physical 
findings  with  their  laboratory  work. 

In  the  state  of  Illinois  the  state  board  demands  a  prac- 
tical examination  for  licensure.  For  this  work  the  under- 
graduate  should  be   given   proper   instruction   in   history 
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writing  because  without  previous  instructions  the  his- 
tories are  of  no  importance  and  lack  all  the  essential 
elements  for  diagnosis. 

The  intern  board  should  have  their  meetings  and  the 
discussion  of  intern  questions  should  be  made  weekly. 
At  these  meetings  members  of  the  staff  should  discuss 
thp  important  subjects  in  medicine. 

The  Cook  County  Hospital  is  governed  indirectly  by 
an  executive  committee  of  the  staff.  This  committee  is 
composed  of  the  chiefs  of  the  various  departments  with 
the  warden  and  his  assistant.  At  these  meetings  all  the 
hospital  matters  are  discussed  and  all  subjects  for  the 
general  staff  are  talked  over.  The  general  staff  has  its 
meetings  a  number  of  days  after  the  executive  staff  meet- 
ing at  which  meeting  everything  of  importance  to  the  hos- 
pital is  discussed.  These  meetings  are  of  a  very  instruc- 
tive nature  and  clarify  many  of  the  situations  that  de- 
velop in  a  large  institution. 

A  few  years  ago  an  efiiciency  committee  was  inaugu- 
rated in  our  hospital.  Their  duties  were  the  inspection 
and  correcting  of  histories,  looking  over  the  laboratory 
and  post-mortem  reports  and  to  issue  a  monthly  grading 
of  each  service.  This  work  was  discontinued  during  the 
period  of  the  war.  This  committee  aided  greatly  in  rais- 
ing the  quality  of  the  histories  and  to  see  that  all  methods 
of  diagnosis  were  put  to  use  in  each  individual  case. 

Dr.  Lewis  A.  Sexton,  Supt.  Hartford  Hospital,  Hart- 
ford, Conn.:  If  I  may  bring  one  thought  to  you — I  know 
you  are  suffering  from  the  heat  and  so  am  I,  just  as  much 
as  you  are — about  a  year  and  a  half  ago  the  Modern 
Hospital  issued  a  questionnaire  on  standardization,  and 
I  think  that  everyone  should  refer  to  that  and  read  it 
over  and  perhaps  you  will  find  it  useful  in  your  home 
work.  The  American  College  of  Surgeons,  the  American 
Hospital  Association,  or  anyone  else  is  capable  of  stand- 
ardizing your  own  institution.  The  thing  you  want  to  do 
is  to  standardize  your  own  institution,  take  stock  of  what 
you  are  doing  and  see  if  you  are  doing  the  best  for  every- 
thing and  everybody.  Two  years  ago  we  put  in  the  eight- 
hour  system  for  nurses;  we  do  not  advertise  it,  but  we 
are  turning  away  four  or  five  times  as  many  applicants 
for  training  as  we  can  accommodate.  I  know  that  is  not 
true  of  all  the  schools  in  the  country;  I  know  they  cannot 
all  put  in  eight-hour  systems,  but  if  you  will  let  the  girls 
over  your  country  know  that  they  will  not  have  to  spend 
three  years  in  scrubbing  bath  tubs  and  hospital  floors  and 
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those  things,  that  a  good  part  of  their  three  years  is  going 
to  be  educational,  you  will  all  increase  the  number  of 
applicants  you  have  for  training.  At  the  beginning  of  the 
■war  we  foresaw  the  scarcity  of  interns  to  take  medical 
histories.  The  staff  of  our  hospital  got  together  and 
agreed  to  pay  for  the  services  of  stenographers  to  accom- 
pany every  attending  physician  on  their  daily  rounds  to 
take  their  dictations  and  write  up  their  histories,  their 
bedside  notes,  the  results  of  their  observations  and  the 
final  end  results,  and  it  has  worked  no  hardship  on  the 
attending  staff;  it  has  been  a  very  small  contribution  and 
now  we  have  good  histories.  There  is  no  reason  why  you 
should  not  all  have  them. 

A  Delegate:  Summing  up  what  the  three  speakers 
have  spoken  about,  I  cannot  help  thinking  that  the  most 
important  thing  for  me  to  say  a  few  words  about 
is  the  essence  of  Mr.  Bowman's  talk  about  the  education 
and  the  workings  of  the  staff  of  the  hospital,  because  it  is 
through  the  staff  that  the  best  results  will  come.  I  think 
that  this  ought  to  be  considered,  that  the  hospital  has 
three  points  of  advantage;  the  first  it  gives  to  the  doctor; 
secondly,  it  is  an  educational  center;  and  third,  it  is  for 
the  advantage  of  the  patients.  The  patients  do  not  come 
last.  I  put  them  in  number  three  because  you  cannot  give 
them  the  best  service  unless  you  have  the  other  two.  Now 
I  want  to  say  this,  that  three  years  ago  we  established 
staff  meetings  that  are  compulsory.  Every  other  Tuesday 
night  every  man  must  attend  this  meeting.  We  have 
ten  men  on  our  staff,  and  by  the  compulsory  method  we 
have  hardly  ever  an  absentee.  Now  the  great  gain  of 
this  is  educational  center  portion.  While  it  is  a  benefit 
to  the  physician,  it  is  a  greater  benefit  to  the  educational 
feature  and  to  the  patient,  because,  as  I  say,  in  the  end, 
the  patient  is  first  to  be  considered.  Now  I  am  very 
strongly  emphatic  of  this  idea,  that  whether  a  hospital  be 
private  or  whether  it  be  a  general  hospital,  we  necessarily 
have  so  much  charity  work  that  the  bulk  of  it  is  private, 
but  regardless  of  whichever  it  is,  our  very  best  efforts 
are  due  to  that  patient,  for  the  money  paid  by  some  source 
or  other,  and  it  cannot  be  gotten  unless  you  have  a  better 
staff  system  than  we  have  in  this  country  today,  as  already 
mentioned  by  Dr.  Bowman. 

The  Chair:  Is  there  any  more  discussion?  The  Chair 
would  suggest  that  Dr.  Hajrwood  say  something. 

Dr.  a.  K.  Haywood,  Supt.  Montreal  General  Hospital, 
Montreal,  Canada:     A  good  many  of  us  come  to  a  con- 
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vention  like  this  to  learn;  others  come  to  praise  and 
others  come  with  a  chip  on  their  shoulder,  and  I  must 
say  that  at  the  present  moment  I  feel  like  a  combination 
of  all  these  three.  From  what  the  three  speakers  this 
morning  have  said,  I  am  quite  certain  that  if  one  is  frank 
in  their  confession  they  will  have  to  admit  that  we  have 
mary  deficiencies.  If  we  could  have  absorbed  all  of  what 
has  been  said,  we  will  take  home  many  ideals.  Un- 
fortunately in  a  convention  the  size  of  this  and  I  am  quite 
sure  it  is  getting  much  too  big,  and  we  are  all  showing 
too  much  interest  in  it,  we  are  too  far  away  from  the 
personal  contact  with  the  work  that  is  going  on;  when 
you  feel  that  we  have  more  or  less  got  to  take  a  corre- 
spondence school  of  training  through  THE  Modern  Hos- 
pital and  The  Hospital  Management  and  questionnaires, 
I  am  quite  sure  that  if  we  could  have  conventions  such 
as  this,  and  have  our  defects  pointed  out  to  us  in  the 
manner  that  they  have  beer  this  morning,  it  would  be  of 
great  benefit  to  us  all  to  meet  oftener.  I  cannot  help  feel- 
ing that  the  College  of  Surgeons  has  made  a  great  move. 
At  last  year's  convention  of  the  American  Hospital  Asso- 
ciation there  were  some  statements  made  in  which  it  was 
suggested  that  the  College  of  Surgeons  attend  to  their 
own  knitting.  I  do  not  know  whether  that  feeling  still 
exists,  but  I  am  quite  frank  in  stating  that  in  my  opinion 
it  should  not  exist.  Among  the  hospitals  that  were  men- 
tioned this  morning  as  being  Al  there  were  two  in  Canada 
and  one  in  the  States.  One  of  those  that  was  mentioned 
in  Canada  was  from  the  same  city  that  I  come  from,  and 
it  was  not  my  own  hospital.  Now  I  do  not  feel  bad  about 
it,  I  am  going  home  to  improve  but  I  cannot  say  that  I 
am  going  to  get  special  commendation  next  time.  I  am 
not  looking  for  it,  but  I  do  realize  that  in  my  own  insti- 
tution there  are  many,  many  alterations  that  I  may  put 
in  to  better  it,  but  that  is  all  right  from  the  point  of 
view  of  those  in  the  American  College  of  Surgeons  or 
the  American  Hospital  Association  that  do  not  have  to 
make  up  my  balance  sheet.  They  do  not  have  to  contend, 
in  a  great  many  cases,  with  the  medical  organization  in 
a  university.  They  can  see  the  broad  view.  It  must  be 
left  to  us  who  have  our  own  private  troubles,  to  look  at  the 
problems  in  our  own  community,  and  I  feel  quite  sure  that 
if  we  can  get  stirred  up,  a  sufficient  reaction  will  set  in 
that  will  better  all  our  hospitals.  It  is  an  accepted  fact 
now  that  our  hospitals  were  built  for  one  purpose;  if  it 
was  not  so,  we  are  going  to  find  ourselves  in  the  soup 
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financially.  The  labor  situation  is  enough  to  point  that 
out  to  us  at  once.  People  want  to  be  treated ;  they  cannot 
be  treated  scientifically  in  their  own  homes;  they  have  got 
to  come  to  the  hospital  and  they  are  going  to  exact  from 
that  hospital  the  highest  standard  of  medical  treatment 
that  hospital  can  provide,  and  there  is  no  reason  why,  in 
time,  that  hospital  cannot  be  made  to  provide  the  best. 

The  Chair:     Is  there  any  other  discussion? 

Mr.  Barron  B.  Lyons,  of  the  Delaware  Hospital,  Wil- 
mington, Del.:  Such  a  tremendous  inspirational  impetus 
has  been  given  us  by  the  speakers  that  I  almost  hesitate 
to  say  what  I  wish  to  say.  I  feel  that  many  of  you  are 
going  back  to  your  hospitals  feeling  that  we  want  to 
accomplish  all  the  things  that  have  been  asked  speedily 
and  get  them  done.  I  am  afraid  there  will  be  much  dis- 
appointment on  the  part  of  many  superintendents  to  find 
that  they  are  checked  and  handicapped  and  hedged  in  by 
influences  which  they  hardly  understand.  As  hospital 
superintendents  we  have  been  considering  the  ideal  way 
of  doing  things.  We  are  only  part  of  a  great  scheme  of 
things  through  which  currents  are  moving  that  can  hardly 
be  understood  at  the  present  time,  which  we  can  only 
sense,  and  which  affect  us  as  well  as  every  other  part  of 
the  social  fabric.  One  of  the  speakers  said  that  he  felt 
that  the  boards  of  trustees  would  be  glad  to  do  every- 
thing within  their  means  as  far  as  they  were  able  to  pay 
for  the  improved  conditions  proposed.  Now  there  is  a 
great  difference  of  opinion  as  to  what  one  is  able  to  pay 
for,  among  trustees.  It  does  not  depend  only  upon  the 
soundness  of  the  idea,  but  upon  the  force  with  which  the 
idea  strikes  the  trustees.  Dr.  Bowman  suggests  that  one 
of  the  very  good  ways  of  interesting  trustees  in  doing 
things  is  through  their  chambers  of  commerce,  but  there 
are  checks  in  the  other  direction  upon  the  purse  strings 
of  trustees  that  are  also  very  powerful.  Income  taxes, 
labor  troubles,  the  need  for  financial  retrenchment  in  all 
walks  of  life,  are  making  it  increasingly  difficult  for 
boards  of  trustees  to  appropriate  the  necessary  funds. 
In  almost  all  of  the  advances  which  we  wish  to  make, 
funds  are  necessary.  I  think  the  one  most  important  ad- 
vance which  Dr.  BoviTnan  suggested,  that  of  staff  meet- 
ings, perhaps  would  require  funds,  but  even  there  it  takes 
additional  funds  to  supply  clerks,  to  properly  equip  the 
laboratories,  to  get  competent  pathologists  in  order  that 
the  proper  data  may  be  had  for  staff  discussions.  It 
takes  a  good  deal,  I'm  afraid,  to  convince  a  great  many 
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hospital  trustees,  particularly  in  the  smaller  hospitals, 
that  these  things  are  not  luxuries  at  the  present  time,  and 
that  we  should  not  wait  until  financial  conditions  are  bet- 
ter. Now  when  financial  conditions  will  be  better,  is  a 
very  problematical  question.  Hospital  standardization, 
too,  is  largely  retarded  by  hospital  trustees'  attitude  to- 
ward their  superintendents.  It  is  too  much,  or  has  been 
too  much  in  the  majority  of  cases,  one  of  employer  and 
employee.  Trustees  do  not  always  realize  that  their 
superintendents  are  especially  trained  and  experienced  in 
their  work  and  know  much  more  about  what  is  needed 
than  the  trustee.  They  need  still  more  education  from 
the  American   College   of  Surgeons,  very  often. 

The  Chair:  The  last  speaker  has  evidently  had  his 
struggles;  you  all  know  about  them  and  sympathize  with 
him.  The  program  this  afternoon  is  a  continuation  of  the 
subject  of  hospital  standardization,  but  before  we  break 
up  this  meeting,  we  will  give  the  speakers  a  minute  or 
two  to  come  back  in  rebuttal,  because  there  will  be  other 
speakers  this  afternoon  who  will  take  up  other  viewpoints 
that  will  be  just  as  interesting  and  will  have  just  as  much 
to  say  about  it.  Has  Dr.  Goldwater  anything  to  say, 
Dr.  Dodson? 

Dr.  Dodson:  I  have  not  heard  anything  to  rebut,  so  I 
have  nothing  in  rebuttal,  Mr.  Chairman.  However,  there 
were  two  points  raised  by  the  previous  speaker  which  I 
think  are  worth  emphasizing  and  I  would  like  to  comment 
on  them.  The  first  is  this:  how  are  the  hospitals  going 
to  get  enough  interns?  Now  that  is  really  a  very  acute 
question,  I  think  more  acute  than  most  of  the  hospital 
people  have  realized.  The  simple  fact  is  that  from  a 
time  ten  years  ago,  when  we  had  interns  to  burn  and  no 
place  for  them  to  go,  there  were  last  year  in  this  country 
demands  for  from  three  thousand  five  hundred  to  four 
thousand  interns,  and  we  only  graduated  two  thousand 
six  hundred  medical  students  in  every  medical  college  in 
the  United  States— good,  bad  and  indifferent.  In  other 
words,  there  were  a  thousand  less  graduates  than  there 
were  interns  in  demand;  and,  mark  you,  if  every  hospital 
assigned  to  each  intern  only  the  number  of  beds  that  he 
could  decently  take  care  of,  that  need  would  be  nearly 
doubled,  it  would  be  greatly  increased  certainly,  and  if 
every  hospital  had  an  intern  that  ought  to  have  one,  the 
increase  would  be  still  greater.  This  condition  of  things 
is  not  going  to  improve;  the  number  of  hospitals  is  in- 
creasing very  rapidly;  the  number  of  graduates  is  almost 
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certain  not  to  increase  materially  for  at  least  ten  years, 
for  the  doctors  in  this  country  are  altogether  too  numerous 
as  it  is;  many  of  them  are  wondering  how  they  can  make 
a  living.  That  is  the  existing  situation.  What  is  the 
remedy?  I  think  it  is  a  two-year  service,  for  if  we  can 
double  the  term  of  service  of  each  intern,  we  will  double 
the  intern  supply.  The  intern  needs  two  years  to  make 
himself  a  really  competent  practitioner.  He  needs  more 
than  that,  in  some  cases,  three  or  four  years.  Now  just 
another  thing,  a  suggestion  for  improving  the  efficiency 
of  the  staff — every  hospital  which  is  located  where  that 
is  possible,  ought  to  have  an  office  building  or  office 
facilities  for  the  members  of  its  organized,  responsible 
staff,  and  make  them  confine  their  practice  of  medicine  to 
office  and  hospital.  In  the  larger  cities  at  least,  most 
practitioners,  now  that  group  practice  is  becoming  so 
much  the  vogue,  do  no  house  to  house  visiting,  or  very 
little;  they  do  their  work  in  their  offices  and  in  the  hos- 
pitals. They  ought  to  office  together  in  immediate  prox- 
imity to  the  hospital  and  then  we  would  not  have  this 
great  waste  of  time  in  going  back  and  forth.  The  hospital 
would  then  have  the  major  part  of  the  energy  and  time 
of  the  members  of  its  staff  concentrated  in  one  place  and 
on  one  job  all  day  long.  The  possibility  of  getting  fre- 
quent conferences  and  consultations  of  the  several  spe- 
cialists will  do  more  to  promote  efficiency  and  to  center 
the  interest  of  the  staff  in  their  hospital  work  than  any- 
thing else. 

The  Chair:  The  meeting  will  stand  adjourned  to  meet 
this  afternoon  at  2  o'clock  right  here  and  continue  this 
interesting  discussion. 

JOINT  GENERAL  SESSION 

AMERICAN     HOSPITAL    ASSOCIATION — AMERICAN    CONFERENCE 

ON  HOSPITAL  SERVICE 

SEPTEMBER  10,  1919,  2  P.  M. 

Dr.  a.  R.  Warner,  president,  in  the  chair. 

The  Chair:  I  take  pleasure  in  introducing  Father 
Griffin,  who  will  speak  to  us  on  the  humanity  side  of  the 
hospital. 

Father  Griffin:  When  I  came  yesterday.  Dr.  Warner 
told  me  that  I  had  been  substituted,  so  instead  of  coming 
with  a  prepared  speech  I  came  with  a  pablaraza,  so  I  have 
written  down  a  few  things  that  might  be  appropriate  to 
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the  subject,  and  will  heg  your  indulgence  in  reading  rathei 
than  speaking  to  you. 

The  hospital  service  to  huinanity  depends  on  the  hos- 
pital's appreciation  of  humanity. 

If  the  hospital  looks  in  a  coldly  scientific  way  upon 
mankind  as  a  sort  of  test  tube  in  which  experiments  in 
re?  Jtions  may  be  witnessed,  or  merely  as  the  impersonal 
material  with  which  to  work,  even  though  from  that  raw 
material  ever  so  finished  a  product  is  desired,  then  with 
so  circumscribed  a  vision  the  hospital  abbreviates  its 
sphere  of  usefulness  to  the  community. 

But  if  the  hospital  rises  to  the  eminence  of  its  true 
dignity  and  in  the  bright  light  of  the  new  day  of  service 
looks  out  upon  humanity,  it  beholds  in  man  an  object  to 
inspire  higher  ideals  in  the  minds  and  hearts  of  those 
engaged  in  this  ennobling  avocation. 

Others  may  labor  v.ith  the  perishable  things  of  earth 
alone.  Not  so  with  us.  Master  minds  may  plan  stu- 
pendous things  in  iron  and  steel.  Master  hands  may 
chisel  the  marble  into  fashion  of  human  form.  Master 
hands  may  assemble  the  colors  that  may  deceive  even  the 
birds  of  the  air,  as  mythology  tells  of  the  Grecian  genius. 
But  what  are  all  those  achievements  of  man  to  the  low- 
liest child  of  man?  For  the  marble  of  the  sculptor  has 
long  since  crumbled  into  dust,  and  the  canvas  of  the  artist 
faded,  and  yet  every  coeval  Grecian  child  lives  on  in  an 
immortality  that  is  sweeter  with  the  passing  years  and 
richer  in  its  fragrance  as  the  ages  die  away. 

The  genius  and  the  efl^orts  of  others  may  be  expended 
on  the  sticks  and  stones  and  worse  than  useless  things,  as 
the  Bard  of  Avon  says,  but  man  is  the  recipient  of  hos- 
pital service.  The  hospital  works  for  and  with  man.  Man 
in  all  his  varied  relationships  and  conditions. 

Man,  the  whole  man,  not  merely  the  sick  physical  man, 
but  man  considered  in  his  varied  social,  economic  and 
religious  aspects.  Man  at  his  worst — with  a  body  sub- 
ject to  all  ills  that  human  flesh  is  heir  to,  with  an  imag- 
ination that  may  torment  him,  a  thousand  idle  fantasies, 
and  a  conscience  that  may  weigh  him  down  with  a  load  of 
guilt  and  banish  that  subtle,  soothing  influence  we  call 
his  peace  of  mind. 

Man  at  his  best— what  an  object  to  inspire  us  to  better 
hospital  practice.  Man— lord  of  creation— little  less  than 
the  angels,  made  to  the  image  and  likeness  of  God,  with 
a  heart  whose  every  pulse  beat  yearns  for  the  answering 
throb  of  its  own,  with  a  mind  whose  keenness  is  limited 
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only  by  its  application,  possessed  with  the  wondrous  fac- 
ulties of  memory,  reason,  judgment,  with  a  mind  that 
can  master  the  mysteries  of  Nature's  three-fold  kingdom 
and  even  ascend  to  the  heavens  above  and,  unaided  by 
revelation,  know  absolutely  the  very  existence  of  God. 
With  a  free  will  that  can  make  a  choice  which  is  to  last 
for  all  eternity,  and  a  soul  immortal  that  alone  in  future 
time  can  stand  serene  amid  the  crash  of  myriad  worlds, 
rise  above  the  falling  arches  of  time  to  enter  into  the 
secure  possessions  of  its  eternal  inheritance.  This  is  the 
high  ideal  of  man  that  must  inspire  us  to  the  very  highest 
ideals  of  hospital  service.  For  surely,  next  to  the  service 
of  God,  nothing  could  be  more  inspiring  than  the  service 
of  man,  whose  high  dignity  is  thus  considered. 

Then,  my  friends,  when  we  combine  these  two  services, 
when  we  show  our  love  of  God  by  our  loving  service  of 
our  fellow  man,  then  we  try  to  make  that  service  a  worthy 
expression  of  the  divine  love  we  would  reciprocate;  and 
all  that  head  and  heart,  and  all  that  science,  and  all  that 
art  can  do  we  try  to  do  for  every  patient  who  comes  to 
our  hospitals  inspired  by  such  a  motive. 

As  true  science  has  always  been  the  loving  hand  maiden 
of  religion,  as  that  grand  old  church  of  the  ages  round 
the  footsteps  of  whose  altar  throne  men  from  every  land 
and  clime  are  kneeling,  and  whose  sacrosanct  lips  have 
ever  taught  the  nations  true  learning  and  wisdom,  so  the 
Catholic  Hospital  Association,  whom  I  have  the  honor  to 
represent  at  this  conference,  proudly  takes  its  place  in 
the  front  rank  of  progress,  and  unequivocally  announces 
its  enthusiastic  cooperation  in  all  efforts  to  elevate  hos- 
pital standards  and  bring  all  that  science,  experience, 
technique,  training,  facilities,  and  organization  can  offer 
to  make  hospital  service  better  for  the  patient  and  more 
ennobling  for  those  engaged  in  it. 

The  Chair:  One  more  viewpoint  of  the  hospital  to  be 
presented  at  this  meeting  is  the  viewpoint  of  the  nursing 
problem.  You  have  heard  repeatedly  today  that  the  nurs- 
ing work  is  an  important  function  of  hospitals.  It  is  an 
important  work  in  hospitals;  it  is  an  important  end 
product  of  hospitals.  I  take  pleasure  in  introducing  Miss 
Parsons,  the  superintendent  of  the  nursing  school  in  the 
Massachusetts  General  Hospital,  to  present  this  viewpoint. 
This  speaker  was  selected  by  the  League  of  .Nursing  Edu- 
cation, and  therefore  represents  the  viewpoint  of  the 
League. 
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Miss  Parsons:  Members  of  the  American  Hospital 
Association  and  of  the  Hospital  Conference:  In  this  con- 
ference to  be  organized,  or  the  organization  which  is  to 
be  perf3cted,  I  see  the  first  probability  of  a  solution  of 
the  nursing  school  problem,  because  it  will  be  the  first 
time  that  all  those  who  are  interested  in  the  problem, 
inrlading  the  nurses,  will  have  had  the  chance  to  discuss 
it  together. 

HOSPITAL  CONFERENCE  POSSIBLE  SOLUTION  OF 
NURSING   PROBLEM 

Registration    of    Trained    Nurses    and    Attendants,    More 

Satisfactory  Working  Conditions  and  Cooperation 

of  Medical  Profession  Prime  Necessities 

By   SARA   E.    PARSONS,    P.N.,    Superintendent  of   Nurses,    Massachu- 
setts   Genera'    Hospital,    Boston. 

In  this  American  Conference  on  Hospital  Service  to 
be  organized,  I  see  the  first  probability  of  a  solution  of 
the  nursing  school  problem,  because  it  will  be  the  first 
time  that  all  those  who  are  interested  in  the  problem,  in- 
cluding the  nurses,  will  have  a  chance  to  discuss  it  to- 
gether; that  is,  we  may  solve  it  if,  through  the  Conference, 
we  reach  the  public  for  whom  all  departments  exist  and 
from  whom  adequate  support  must  come  if  hospitals  are 
to   develop   into   their  greatest   usefulness. 

Nursing  schools  are  necessary  to  teaching  hospitals, 
to  at  least  a  part  of  the  medical  profession,  and  to  public 
health. 

To  the  nurse,  herself,  the  profession  is  no  longer  neces- 
sary as  a  means  of  livelihood.  There  are  many  other 
occupations  in  which  she  can  earn  more  and  work  less. 
It  is  only  when  she  loves  her  work  that  it  becomes  neces- 
sary to  her,  and  it  is  because  our  leaders  have  loved 
their  work  that  they  have  worked  persistently  against 
great  odds  to  maintain  fairly  good  standards.  We  have 
arrived  at  the  stage  where  we  know  by  experience  what 
the  trained  nurse  should  be  taught  and  the  kind  of  hos- 
pital in  which  she  can  get  her  practical  training.  We 
also  know  what  theory  is  required  and  have  demonstrated 
two  or  three  ways  of  getting  it.  We  know  and  can  prove 
by  concrete  example  what  influences  militate  against  a 
school  and  what  influences  work  favorably.  There  is 
scarcely  time  today  to  touch  upon  these  things,  but  our 
statistics  and  our  experience  will  be  at  the  disposal  of 
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the  Conference.  We  know  that  there  should  be  trained 
nurses  and  trained  attendants,  and  that  both  should  be 
licensed  befoi'e  being  allowed  to  practice  as  such.  We 
never  can  have  trained  attendants  until  trained  nurses 
are  compelled  to  register  after  passing  state  board  re- 
quirements. Naturally,  young  women  who  can  get 
diplomas  from  some  kind  of  a  hospital  and  pass  as  trained 
nurses  prefer  to  do  so  as  a  rule.  The  danger  of  partially 
trained  people  practicing  as  nurses  is  illustrated  by  an 
attendant  who  had  experience  in  an  Eye  and  Ear  Infirm- 
mary.  She  was  recommended  by  one  physician  to  another 
who  put  her  on  a  maternity  case.  The  patient  died  of 
puerperal  fever.  The  doctor  blamed  the  nurse,  asked 
where  she  was  trained,  and  visited  the  superintendent  of 
the  school.  He  learned,  too  late,  that  she  had  never  even 
qualified  as  an  attendant,  but  had  been  dropped  from  the 
school. 

Any  kind  of  hospital  which  provides  experience  in  all 
the  major  branches  of  medicine,  or  which  by  affiliation 
with  other  hospitals,  can  supplement  its  experience,  may 
become  a  good  field  for  the  education  of  the  nurse  if 
suitable  theoretical  instruction  and  living  accommodations 
can  be  provided.  To  be  successful,  hospitals  must  be 
able  to  relieve  the  student  nurse  of  the  domestic  work 
that  has  hitherto  consumed  so  much  of  her  time,  and 
they  must  supply  a  large  enough  staff  to  reduce  her 
working  hours  to  a  reasonable  number.  Most  necessary 
of  all  is  a  recognition  of  the  nursing  department  by  the 
medical  depai-tment  as  its  equal  in  dignity  and  in  value 
to  the  community.  Hospitals  that  take  this  stand  are 
not  seeking  candidates  so  far  as  I  have  been  able  to  learn. 
The  acid  test  of  a  school  is  its  graduate.  If  she  is 
satisfied  with  her  training  after  she  has  worked  as  a 
graduate  beside  other  graduates  she  will  be  loyal  to  her 
school  and  work  for  its  advancement.  If  she  finds,  how- 
ever, that  her  training  does  not  compare  favorably  with 
that  of  her  associates  she  will  either  turn  entirely  against 
nursing,  or  she  will  recommend  that  her  friends  and 
relatives  go  to  other  schools,  where  the  graduates  are 
successful  and  recognized. 

Hospitals  have  lost  tremendously  by  not  having  held 
their  nurse  alumnae  close  to  hospital  interests.  The 
things  that  are  now  most  destructive  to  the  development 
of  nursing  schools  are  the  lack  of  professional  status 
(nursing  to  be  saved  must  be  a  licensed  profession),  the 
general  apathy  of  our  many  medical  friends  toward  our 
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efforts  to  create  and  to  maintain  standards,  and  the  active 
antagonistic  propaganda  of  our  few  medical  opponents. 
As  an  illustration,  let  me  cite  the  editorial  in  the  Journal 
of  the  American  Medical  Association  some  months  ago 
which  cruelly  and  unjustly  attacked  us  at  a  time  when 
nurses  were  rising  splendidly  at  home  and  abroad  to  meet 
thi  great  responsibility  put  upon  them  by  the  exigencies 
of  the  war.  They  not  only  did  their  own  work  but  in 
addition  helped  out  in  the  doctor's  special  province.  They 
acted  as  anesthetists  and  clinical  assistants. 

At  the  height  of  the  work  at  Base  Hospital  No.  6  there 
were  three  nurses  working  as  anesthetists,  one  in  the  diet 
kitchen,  another  as  housekeeper  and  another  in  the  supply 
room,  all  positions  that  might  have  been  filled  by  doctors 
or  lay  people.  Yet  so  far  as  I  know  not  one  voice  in  the 
medical  world  was  raided  in  our  defense  after  that  attack 
in  an  organ  which  represents  the  whole  medical  field  in 
America.  We  know  that  only  a  few  could  have  endorsed 
it.  The  pages,  however,  were  closed  to  the  nurses  or  our 
friends  who  attempted  to  answer  the  charge.  Every  such 
incident  makes  the  profession  of  nursing  less  attractive 
and  now  that  we  are  asking  for  relative  rank  with  its  in- 
signia for  army  nurses  in  order  that  their  authority  may 
be  recognized  in  the  usual  way  and  that  they  may  have  a 
definite  and  dignified  position  commensurate  with  their  re- 
sponsibilities— not  asking  for  more  pay  or  other  emolu- 
ments— we  are  again  met  by  the  opposition  of  the  general 
staff  of  the  m.edical  department.  We  have  had  many 
splendid  endorsements  from  those  who  worked  more 
closely  with  us,  but  unless  we  can  win  the  staff  over, 
the  difficulties  will  be  almost  unsurmountable. 

Yet,  dreadful  as  our  case  is,  it  is  not  incurable.  Num- 
bers of  young  women  want  to  be  nurses  more  than  any- 
thing else,  and  as  soon  as  our  schools  are  such  that  we 
are  willing  to  have  our  own  daughters  and  sisters  train 
in  them,  we  shall  have  more  applicants.  But  to  make  our 
schools  such,  we  must  have  a  budget  of  our  own  or  a 
sufficient  endowment.  That  is  where  the  public  in  general 
comes  in.  Then  we  must  have  licensure  or  obligatory  reg- 
istration and  the  loyal  cooperation  of  the  medical  pro- 
fession. If,  through  the  Conference,  we  can  discuss  our 
problems  from  every  angle  and  eliminate  distrust  and  mis- 
understanding, I  cm  sure  the  nursing  situation  of  the  hos- 
pitals will  no  longer  be  a  problem. 

The  Chair:  Follov^ing  the  custom  of  the  morning,  the 
discussion  of  each  paper  will  be  postponed  until  the  end 
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of  the  session.  With  the  large  number  of  nurses  present 
and  the  prevailing  great  interest  in  nursing  work,  the 
nursing  field  and  nursing  problems,  there  will  certainly 
be  considerable  discussion  of  this  paper.  The  last  view- 
point to  be  presented  to  this  meeting  is  the  viewpoint  of 
the  layman.  That  is  a  broad  viewpoint;  it  includes  that 
of  the  patient;  it  includes  that  of  the  interested  citizen; 
it  includes  that  of  the  trustee;  it  includes  all  who  support 
hospitals,  either  by  financial,  moral  or  other  forms  of 
interest  and  support.  It  is  an  important  viewpoint  and 
one  with  which  we,  as  active  hospital  executives,  active 
hospital  workers,  must  never  get  out  of  touch.  We  must 
know  it  and  know  it  well.  We  must  use  it  and  use  it  well. 
The  speaker  selected  to  present  this  viewpoint  is  Mr. 
Edwin  R.  Embree,  the  Secretary  of  the  Rockefeller 
Foundation. 

Mr.  Embree:  At  the  institution  from  which  I  gradu- 
ated, Yale  University,  there  was  a  campus  character  fam- 
liarly  known  as  "Whichkiss  Hotchkiss."  His  official  duties 
included  the  care  of  the  physical  plant.  His  unofficial 
duties  covered  the  whole  range  of  the  spiritual  and  moral 
well-being  of  the  student  body.  The  intellectual  life,  with 
miiigled  indifference  and  scorn,  he  left  to  the  faculty. 
Whenever  this  man  was  asked  even  the  simplest  ques- 
tion, he  would  parry:  "Sir,  do  you  want  me  to  answer  you 
as  an  officer  of  Yale  University  or  as  a  man  of  sense?" 
Tbe  implications  as  to  hospital  superintendents,  I  under- 
stand do  not  follow.  At  any  rate,  there  may  be  some 
point  in  the  view  of  the  man  who  is  not  immediately 
responsible  for  the  hospital  and  who  is  not  an  expert. 

What  is  the  layman's  attitude  toward  the  hospital?  In 
the  first  place,  there  are  many  things  he  does  not  try  to 
decide.  He  hears  much  of  the  open  hospital,  the  closed 
hospital,  of  the  full-time  staff,  of  the  laboratory,  of  med- 
ical and  surgical  discussions.  These,  the  layman  under- 
stands, are  matters  of  expert  information.  Upon  such 
matters  he  does  not  attempt  to  form  his  own  opinion. 
The  problem  of  the  training  of  nurses, — even  the  most 
ignorant  layman  knows  enough  about  it  to  let  that  buzz 
saw  alone.  The  dispensary,  the  great  and  interesting  field 
of  work,  social  service,  which  has  been  developed  in  our 
own  lifetime  almost  full  grown — all  these  he  recognizes 
as  technical  problems  upon  which  he  asks  for  information 
but  does  not  himself  come  to  any  decision. 

What,  then,  are  the  things  upon  which  a  layman's  opin- 
ion is  valuable?     What  are  the  features  of  development 
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for  which  he  feels  a  responsibility?  In  the  first  place, 
he  expects  of  the  hospital  the  cure  of  sickness.  In  the 
second  place,  every  layman  recognizes  the  importance  of 
the  training  functions  of  the  hospital.  He  realizes  that 
we  cannot  go  on  curing  sickness  unless  we  continue  to 
develop  a  trained  personnel  for  curing.  The  layman, 
the  efore,  is  just  as  much  interested  as  any  of  you  in  the 
training  of  interns,  in  the  teaching  of  the  clinical  years 
of  medical  students,  in  the  post  graduate  work  to  which 
physicians  can  come  back  for  renewed  inspiration,  in  the 
training  of  nurses,  in  the  training  of  social  service  work- 
ers. The  layman  is  also  very  keenly  interested  in  the 
community  relations  of  the  hospital,  in  those  relations 
which  are  particularly  visualized  by  the  departments  of 
the  dispensary  and  the  medical  social  service.  The  lay- 
man also  is  usually  wise  enough  to  have  one  still  further 
interest  in  the  hospital:  that  of  an  institution  for  further 
research, — research  for  th ;  promotion  of  medical  science, 
and  research  from  the  standpoint  of  the  provision  of  ade- 
quate vital  statistical  material  upon  which  an  intelligent 
control  of  disease  can  be  based. 

There  is  yet  another  phase  in  which  the  layman  is 
much  more  interested  than  in  any  of  these  semi-technical 
matters;  a  phase  in  which  his  interest  probably  counts 
for  most.  The  layman  insists,  and  rightly  so,  that  hos- 
pital service  should  be  given  to  him  and  his  family  ade- 
quately, that  the  service  should  be  geographically  in- 
clusive, and  that  it  should  be  on  a  democratic  basis. 

We  have  talked  much  in  the  last  two  days  of  hospital 
standardization,  of  hospital  organization.  Is  there  a  pos- 
sibility of  our  studying  too  much  existing  institutions 
rather  than  the  developing  needs  for  the  institutions?  In 
making  studies  of  hospital  facilities,  do  we  often  enough 
study  them  from  the  standpoint  of  the  community?  Do 
we  ask  whether  the  given  city  or  county  needs  more  sur- 
gical beds,  more  medical  beds,  more  children's  services? 
Is  there  not  a  possibility  that  we  have  overlooked  the 
broader  community  aspect  of  hospital  service — the  geo- 
graphical aspect,  if  you  please  ? 

An  equally  important  phase  is  that  of  social  or  demo- 
cratic scope.  This  unfortunate  situation  seems  to  exist: 
The  rich  are  able  to  buy  highly  specialized  and  skillful 
medical  service;  the  very  poor  are  offered  almost  equally 
skillful  services  in  free  dispensary  and  hospital  care;  the 
man  of  moderate  means  is  much  less  adequately  provided. 
He  is  not  permitted  by  law  or  the  regulations  of  the  -in- 
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stitutions  to  receive  free  care  in  the  hospitals  or  services, 
even  at  moderate  fees,  from  dispensaries.  He  is  forced 
either  to  pay  more  than  he  can  afford  to  eminent  phy- 
sicians or  to  fall  back  upon  poor,  and  therefore  com- 
paratively cheap,  medical  services.  Hospital  philanthropy 
is  the  rule.  We  speak  and  think  of  charity  hospitals,  and 
in  many  states  there  are  laws  that  necessitate  only  charity 
dispensaries.  In  former  days  we  had  charity  schools.  At 
that  time  the  rich  could  purchase  expensive  education 
through  providing  tutors,  and  the  very  poor  could  attend 
charity  schools.  How  obnoxious  to  free  Americans  today 
would  be  the  idea  of  receiving  education  at  a  "charity 
school."  Is  it  desirable  or  necessary  for  us  to  continue 
to  depend  upoji  the  interest  of  a  few  philanthropists  for 
the  hospital  facilities  of  a  given  town?  Must  we  depend 
upon  personal  charity  for  the  cure  of  sickness  in  our 
cities  ?     Must  we  beg  for  money  to  care  for  our  sick  ? 

Is  il  not  possible  that  in  this  country  we  may  work  out 
a  democratically  maintained  and  democratically  controlled 
hospital  service  available  for  all  of  the  people  ?  In  doing 
this  we  would  not  of  course  in  any  way  disregard  or 
eliminate  the  fine  service  given  by  philanthropic  hospitals 
today.  We  would  simply  supplement  that  service  by  pub- 
lic or  community  agencies,  just  as  we  have  supplemented 
the  services  of  colleges  and  private  schools  by  providing 
education  on  a  public,  democratic  basis.  Is  it  not  possible 
that  the  day  may  come  when  we  shall  feel  that  we  can 
go  and  demand  hospital  service,  not  because  we  are  rich 
enough  to  pay  an  expensive  specialist,  and  not  because 
we  are  so  poor  that  we  have  to  ask  charity?  Have  we 
not  a  right  to  demand  adequate,  scientific  medical  service 
simply  because  we  are  American  citizens? 

The  Chair:  I  am  sure  all  the  hospital  executives  pres- 
ent are  very  much  interested  in  that  viewpoint  of  the 
layman.     The  meeting  is  now  open  to  you  for  discussion. 

Miss  Noyes:  I'm  going  to  take  my  text  for  the  next 
few  minutes  from  something  Miss  Parsons  just  said.  She 
spoke  of  the  apathy  of  the  medical  profession.  I  realize 
that  it  will  not  be  a  popular  subject  especially  on  a  warm 
afternoon.  Dr.  Walsh,  has  many  times  said  that  the  med- 
ical profession  could  never  have  reached  the  plane  it 
occupies  today,  if  it  had  not  been  for  the  intelligent  co- 
operation of  the  nurse.  I  think  we  are  agreed  that  this 
is  true.  Dr.  Dodson  has  also  emphasized  it.  I  think  we 
all  agree  that  hospitals  are  largely  what  they  are  today 
because  of  the  intelligent,  steady,  persistent  effort  on  the 
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part  of  the  training  school  to  raise  them  to  the  plane 
they  occupy.  I  cannot  believe  that  the  apathy  of  the 
medical  profession  is  really  due  to — well,  what  shall  I 
rfay?  I  couldn't  say  stupidity  and  stand  here  before  you. 
I  don't  want  to  say  laziness,  although  we  know  that  al- 
though we  are  not  all  born  naturally  wicked  we  are  all 
boru  naturally  lazy  and  dislike  to  rouse  ourselves  unless 
we  are  obliged  to  do  so,  but  there  is  a  certain  amount  of 
apathy  and  I  do  not  believe  it  is  due  to  stupidity  or  lazi- 
ness, but  I  do  believe  it  is  due  largely  to  lack  of  under- 
standing. I  wonder  how  many  nurses  who  are  sitting  in 
this  audience  today,  who  occupy  positions  as  superintend- 
ents of  hospitals  and  training  schools,  have  an  opportun- 
ity to  meet  their  medical  staff  or  their  Board  of  Trustees 
and  lay  their  problems  before  them  first  hand?  I  do  not 
believe  a  great  many  of  us  have  ever  had  that  privilege. 
Personally  I  have,  and  It  was  not  until  I  could  come  to 
those  staff  meetings  and  c'iscuss  the  problems  and  lay 
them  before  the  medical  board,  that  I  could  ever  get  the 
sort  of  intelligent,  interested  cooperation  that  I  finally 
succeeded  in  obtaining,  and  I  believe  fully  that  if  the 
nurse.^,  the  superintendents  of  the  training  schools,  the 
women  superintendents  of  the  hospitals,  would  struggle 
to  get  that  sort  of  recognition  for  themselves,  that  they 
would  not  only  dignify  their  profession  and  their  own 
position,  but  gradually  make  their  schools  more  impor- 
tant and  attractive  to  a  larger  and  finer  type  of  young 
women.  I  really  believe  that  the  apathy  of  the  medical 
profession  will  disappear  as  soon  as  they  thoroughly  un- 
derstand what  the  training  school  is  after.  I  know  for  a 
personal  fact,  that  in  one  large  hospital  where  I  was  the 
superintendent,  that  everything  that  went  wrong  was 
blamed  on  the  training  school,  especially  by  the  interns. 
The  medical  staff  saw  and  heard  the  story  through  the 
eyes  and  mouths  of  the  interns;  so  let  me  beg  of  you  to 
make  an  attempt  to  get  close  to  your  medical  staff  and 
I  believe  that  the  apathy  to  which  Miss  Parsons  referred 
will  disappear.     Thank  you. 

Mr.  Lyons,  of  Delaware:  In  speaking  about  the  lay- 
man's point  of  view  towards  the  hospital.  Dr.  Morse 
yesterday  gave  some  very  good  suggestions  of  how  that 
point  of  view  could  be  improved  through  moving  picture 
reels.  I  think  that  another  very  good  plan  is  through 
publicity  of  a  dignified  nature  in  the  newspapers.  Most 
of  the  newspapers  are  willing  to  give  a  great  deal  more 
publicity  to  hospitals  than   hospital  boards  and   superin- 
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tendents  realize.  A  few  months  ago  I  prepared,  in  con- 
nection with  a  little  campaign  for  raising  funds  that  we 
were  having,  a  series  of  newspaper  articles  about  the 
hospital,  trying  to  explain  the  services  that  the  hospital 
was  rendering,  meeting  some  of  the  objections  that  were 
commonly  heard  about  the  hospital  in  the  town,  trying 
to  explain  them  away  and  trying  to  develop,  in  the  minds 
of  the  public,  a  very  much  fuller  idea  of  the  service  which 
the  hospital  was  rendering  and  might  render  to  the  com- 
munity. The  newspapers  accepted  and  printed  all  that 
I  prepared.  Also,  in  connection  with  what  Mr.  Embree 
said,  that  by  placing  the  broader  principles  before  the 
boards,  that  funds  might  be  obtained,  I  think  that  is  so 
in  a  great  many  cases.  I  think  that  by  showing  the  ways 
in  which  the  service  of  the  hospital  can  be  improved  and 
should  be  improved  in  a  very  much  broader  way,  that 
hospital  boards  may  be  influenced,  and  I  think  that  most 
up-to-date  hospital  superintendents,  who  are  keeping  in 
touch  with  the  work  of  the  American  College  of  Sur- 
geons and  with  the  plans  of  the  Catholic  Hospital  Asso- 
ciation and  the  articles  published  in  the  hospital  maga- 
zines and  who  attend  these  conventions — I  think  that  most 
of  such  hospital  superintendents  do  try  to  put  those  prob- 
lems up  in  a  reasonable  way  to  their  boards;  and  yet 
I  do  feel  that  intelligent  boards  are  very  reluctant  to 
spend  any  more  money  in  any  direction  at  the  present 
time.  I  know  that  our  board  has  appropriated  $100,000 
to  build  a  new  nurses'  home,  but  will  not  go  ahead 
with  the  building  because  they  feel  that  labor  is  too 
costly,  that  they  won't  get  their  money's  worth  for  the 
money  spent. 

Mr.  S.  G.  Davidson,  of  the  Baptist  Hospital,  Memphis, 
Tenn.:  There  are  two  points  in  Miss  Parson's  paper  of 
which  I  wish  to  speak.  First,  the  matter  of  the  hospital's 
loss  when  it  has  lost  track  of  its  alumni.  I  feel  it  should 
be  stated  the  other  way  around.  The  alumni  loses  when 
it  does  not  exert  every  effort  to  maintain  the  closest  pos- 
sible affiliation  with  its  hospital.  Too  often  alumni  asso- 
ciations forget  their  allegiance  to  the  institution;  and 
the  nursing  profession,  as  a  whole,  is  very  apt  to  forget 
its  training  school  and  to  consider  itself  superior  to  the 
institutions  wherein  they  are  trained.  Rarely  does  a 
graduate  from  a  college  or  university  become  greater 
than  the  college  or  university  from  which  he  or  she  grad- 
uates and  yet  this  is  the  attitude  which  a  great  portion 
of  the  nursing  profession  assumes. 
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If  the  nurses'  alumni  fails  to  be  interested  in  the  hos- 
pital, fails  in  upholding  the  superintendent  and  the  super- 
intendent of  nurses  in  maintaining  the  best  hospital 
policies  and  fails  in  helping  to  better  the  conditions  of 
the  training  school,  the  hospital  is  of  course  the  loser,  but 
much  more  so  is  the  alumni,  for  unless  they  take  this 
practical  interest  in  their  institution,  they  will  quickly 
disintegrate. 

Now  regarding  the  apathy  on  the  part  of  the  doctor 
relative  to  assisting  in  improving  the  standing  of  the 
nurses.  Miss  Parson,  I  am  sure  when  she  speaks  has  in 
her  mind  a  vision  of  the  ideal  nurse,  but  does  she  stop 
to  consider  the  many  nurses  doing  private  duty  nursing 
whose  only  ambition  is  to  secure  as  large  a  compensa- 
tion as  possible  with  the  least  effort  and  the  most  time 
off  duty;  does  she  realize  that  even  a  very  few  such 
nurses  (and  there  are  many  of  them)  cause  the  medical 
men  to  look  upon  the  entire  profession  as  a  more  or  less 
necessary  evil  which  he  has  to  endure.  Such  nurses  as 
these  go  far  to  lower  the  profession  in  the  estimation 
of  the  doctor  and  it  is  not  to  be  wondered  at,  that  they 
should  be  apathetic  in  helping  to  secure  a  better  stand- 
ing for  the  nurse. 

It  would  seem  to  me  that  the  greatest  effort  should 
be  put  into  some  method,  whereby  pupil  nurses  will  have 
instilled  in  them  the  highest  ideals  of  their  profession. 

Miss  C.  P.  Vanderwater,  of  Mt.  Vernon,  N.  Y.:  Just 
for  the  encouragement  of  the  women  superintendents— I 
am  fortunate  in  having  trustee  and  executive  boards  that 
will  never  have  their  meetings  without  me. 

A  Delegate:  A  colored  woman  went  to  her  mistress 
with  a  five  dollar  gold  piece  and  some  cheap  jewelry  and 
said  to  her,  "Mistress,  I  wish  you  would  take  charge  of 
these  things  for  me."  "Mandy,  what's  the  matter?  Are 
you  going  away?"  "No,  I  ain't  going  away  anywhere, 
but  you  know  I  was  married  this  morning  and  that  nigger 
Jim  Porter,  what  I  was  married  to,  is  a  stranger  in  these 
parts.  No  person  in  town  knows  anything  about  him 
and  I  don't  know  much  about  him  myself."  Her  mistress 
said,  "Well,  Mandy,  you  trust  him,  don't  you*"'  "Oh 
yes  ma'm,  I  trust  him  personally,  but  I  don't  trust  him' 
with  my  valuables."  Now  the  proposition  that  the  finan- 
cial secretary,  in  relation  to  the  hospitals,  has  to  solve 
IS  to  get  people  to  trust  the  hospital  with  their  valuables. 
They  trust  the  hospital  personally,  they  trust  the  nurses 
personally,  and  the  outcome  of  the  experimental  work  of 
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the  hospital  in  handling  the  patient  is  of  such  a  kind  as 
to  make  it  possible  and  make  it  certain  that  people  will 
trust  the  hospital  with  their  valuables  as  well  as  to  trust 
them  personally.  The  record  of  the  hospitals  is  constantly 
increasing  a  disposition  in  this  direction,  and  the  more 
the  hospitals  are  doing  in  the  way  of  putting  people  on 
their  feet  the  more  they  are  doing  to  open  their  pocket- 
books  to  sustain  the  very  thing  that  they  are  interested 
in.  Sometime  ago  I  addressed  a  congregation  on  the  text 
"The  Lord  God  caused  a  deep  sleep  to  fall  upon  the  man 
and  then  he  took  from  him  a  rib  and  made  of  it  a 
woman,"  and  I  said,  "The  first  surgical  operation  that 
was  ever  performed  was  performed  by  Almighty  God  and 
he  performed  it  with  an  anaesthetic,"  and  I  made  the 
statement  that  if  men  had  to  get  their  wives  now  the 
way  Adam  got  his  wife,  but  without  an  anaesthetic,  they 
would  not  get  them,  our  probate  courts  would  have 
nothing  to  do  and  the  family  would  come  to  an  end. 
And  at  the  close  of  the  service,  a  billions,  bumptious, 
bucolic  cadaver  came  to  me  and  said,  "Dr.  Robinson,  I 
cannot  agree  with  you  in  your  sermon  this  morning." 
I  said,  "Brother,  what  was  there  about  my  sermon  that 
disagreed  with  you?"  He  said,  "When  you  said  that  if 
men  had  to  get  their  wives  now  without  an  anaesthetic 
the  way  Adam  got  his,  they  would  not  get  them."  I 
said,  "Well?"  He  said,  "Oh,  I  am  very  sure  that  if  I 
could  not  have  gotten  my  dear  wife  in  any  other  way 
than  to  have  had  her  cut  out  of  my  side,  I  would  have 
gladly  submitted  to  the  operation."  Now,  I  said,  "I 
don't  remember  the  time  that  I  didn't  love  some  little 
girl  and  then  some  larger  girls  until  I  came  to  the 
supreme  crisis  when  the  rjb  question  was  settled  forever, 
but  I  never  yet  was  so  desperately  gone  that  I  would 
be  willing  to  subject  myself  to  an  operation  of  that  kind 
to  avert  the  agony  or  to  relieve  it."  Now  this  great  prob- 
lem of  the  anaesthetic,  the  angel  of  God  that  he  sent 
down  into  the  world,  is  the  one,  when  it  comes  to  be 
understood  experimentally,  that  gives  people  a  new  vision, 
a  widened  horizon  as  to  the  possibilities  that  God  has  in 
reservation  for  suffering  humanity.  I  thank  you,  Mr. 
President.  There  were  some  other  things  I  had  in  mind 
to  say,  but  I  did  not  say  them. 

The  Chair:  The  anaesthetic  question  is  now  open. 
That  used  to  be  a  real  question,  in  this  state  especially. 
Fortunately  it  is  now  comparatively  settled,  but  the  ques- 
tion is  now  open  for  discussion. 

85 


Dr.  Fred  G.  Hall,  Galesburg  Hospital,  Galesburg,  111.: 
From  a  remark  I  heard  made  a  moment  ago  about  a 
speaker  who  had  just  spoken,  I  thought  probably  the 
■speaker  was  a  dietitian.  I  am  going  back  to  Illinois  and 
I  am  going  to  invite  our  superintendents  of  nurses  in  all 
of  the  training  schools  to  our  staff  meetings.  I  am  going 
to  ndeavor  to  have  our  board  do  the  same  thing.  This 
is  the  most  interesting  meeting  here  this  week  that  I 
have  ever  attended.  I  wish  some  one  would  suggest  to 
Dr.  Goldwater  that,  to  his  curriculum,  that  he  extend  his 
course  and  add  to  that  some  instructions  qualifying  men 
and  women  for  our  boards  of  trustees.  The  question  of 
service  on  our  boards  of  trustees  is  a  serious  problem. 
I  do  not  suppose  there  are  many  here  who  are  members 
of  boards  of  trustees.  A  great  many  think  that  the  phy- 
sician should  be  a  member  of  the  board  of  trustees.  I 
do  not  think  so.  I  do  not  think  that  he  belongs  there; 
I  think  that  he  has  got  a  duty  to  perform  greater  than 
trying  to  run  the  business  administration  of  any  hospital. 
I  have  already  said  more  than  I  intended  to  say.  I  am 
like  the  elderly  gentleman  who  just  spoke,  I  have  got 
more  than  I  would  care  to  say  but  I  am  not  going  to  say 
it.     I  thank  you. 

Mrs.  Frederick  Holt,  President  of  the  Board  of  Trus- 
tees of  the  Women's  Hospital  and  Infant's  Home,  of  De- 
troit:    The  challenge  has  been  thrown  out  so  many  times 
that  I  feel  I  must  now  meet  it.     I  am  here  before  you 
almost   a    unique    person    in    this    gathering.      I    am    the 
president   of  a   board   of  women  trustees   of   a   women's 
hospital  in  the  city  of  Detroit.     I  am  here,  I  am  free  to 
confess,  because  our  superintendent  was  ill  and  could  not 
come  and  she  urged  me,  as  her  assistant  superintendent 
in  fact  if  not  in  name,  to  come  and  represent  her,  and 
I  am  very  glad  that  I  came  and  I  think  I  shall  not  miss 
another  gathering  of  this  kind.     I  think  that  all  that  has 
been  said  about  members  of  Boards  of  Trustees  has  been 
well  said;  I  think  that  boards,  as  a  rule,  have  been  always 
too    much    figure   heads,   but   during   the    crisis   that   the 
world  pas.sed  through  in  the  last  four  years  we  have  all 
of  us  had  an  awakening.     We  are  all  of  us  experiencing 
greater  realization  of  our  responsibilities,  and  I  think  that 
hospital  boards,  along  with  all  other  boards,  are  realizing 
that  they  have  a   responsibility  to   the  hospital,    to    the 
patient,  to  the  public  and  above  all  to  those  devoted  mem- 
bers of  the  staff,  the  superintendent,  the  members  of  the 
training  school,  the  members  of  the  medical  staff,  which 
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must  be  met  fully  and  adequately  or  they  must  get  out 
and  let  somebody  else  come  in  who  can  and  will  do  it. 
Thank  you. 

The  Chair:  Before  the  discussion  closes,  I  hope  to 
have  more  discussion  which  will  help  the  delegates  who 
are  here  in  attendance  at  the  meeting  of  the  American 
Hospital  Conference.  This  audience  is  partly  made  up 
of  hospital  people,  particularly  hospital  executives,  etc. 
There  are  also  present  the  representatives  of  twelve 
national  organizations  who  have  come  together  to  talk 
over  the  matter  of  hospital  standardization  and  hospital 
improvement.  These  delegates  must  meet  tomorrow  and 
discuss  ways  and  means  to  better  the  hospitals  as  much 
as  possible  before  our  next  meeting,  and  I  wish  them  to 
have  the  advantages  which  I,  as  a  hospital  man,  have 
had  in  the  past,  of  knowing  the  nursing  problems  directly 
from  the  nurses  themselves.  They  are  not  men  that  meet 
that  problem,  they  know  nothing  about  it,  and  it  is  proper 
that  they  should  have  full  instruction  as  far  as  it  is  pos- 
sible for  them  to  receive  it. 

Miss  Palmer,  Editor  of  the  American  Journal  of  Nurs- 
ing: Those  of  you  who  are  members  of  my  own  pro- 
fession know  that  this  is  the  first  time  that  I  have  at- 
tended a  meeting  of  the  American  Hospital  Association. 
I  had  always  supposed  that  the  American  Hospital  Asso- 
ciation was  a  place  where  all  of  the  problems,  both  med- 
ical and  nursing,  were  discussed  together,  as  they  are 
being  discussed  this  afternoon. 

Now,  Miss  Parsons  has  used  the  word  "apathy"  on 
the  part  of  the  medical  profession  in  regard  to  nursing 
affairs.  If  I  were  not  a  physician's  daughter,  perhaps  I 
would  not  quite  presume  to  say  what  I  am  going  to  say, 
but  it  seems  to  me  that  instead  of  us  using  the  word 
"apathy,"  as  Miss  Parsons  has,  if  I  were  to  say  what 
I  feel,  after  attending  these  two  sessions  yesterday  and 
today,  I  should  say  "indifference";  because  yesterday,  in 
the  nursing  section,  we  had  a  perfectly  magnificent  pres- 
entation of  a  number  of  nursing  problems  as  they  affect 
the  hospital,  and  we  had  about  six  men,  (I  do  not  know 
whether  they  were  physicians  or  not)  in  the  room. 

This  morning  it  seemed  to  me  that  the  audience  was 
made  up  of  a  large  proportion  of  men.  This  afternoon, 
with  nursing  problems  the  principal  subject,  there  are 
certainly  fewer  members  of  the  medical  profession  here 
than  there  were  this  morning;  so  I  would  say  "indiffer- 
ence" rather  than  "apathy";  and  as  a  hospital  adminis- 
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trator,  with  an  experience  covering  the  best  years  of  my 
life,  I  think  I  am  right  in  saying,  critical  always  but 
never  quite  ready  to  meet  u?  on  a  common  basis  and 
thresh  cut  our  problems  with  us  with  sympathy.  That 
is  one  point  I  want  to  make  clear. 

Another  thing  I  wish  to  speak  of  has  to  do  with  hos- 
pitfa'  boards  of  managers  and  trustees.  I  understand  my 
idea  is  not  original,  but  I  want  to  make  it  because  I  be- 
lieve there  is  something  in  it.  We  are  training  every 
group  of  people  who  have  anything  to  do  with  the  hos- 
pital. Why  shouldn't  there  be  provided  somewhere  in 
this  country,  educational  facilities  for  hospital  board 
members.  We  have  university  extension  courses  for 
everything  under  the  sun,  and  why  should  we  not  have 
in  three  or  four  of  our  great  universities,  extension  courses 
for  men  and  women  who  are  elected  as  members  of  hos- 
pital boards  or  training  school  boards,  where  they  could 
send  for  information  which  they  might  want,  to  give  them 
the  knowledge  necessary  for  the  rendering  of  efficient 
service  to  such  institutions? 

I  believe  it  could  be  arranged  with  Columbia,  knowing 
what  we  did  with  our  Department  of  Nursing  and  Health 
I  believe  it  could  be  done  with  the  Chicago  University  and 
the  Washington  University,  and  I  feel  sure  the  University 
of  California  would  be  in  sympathy  with  the  idea.  Would 
It  not  be  worth  while  to  think  about  this  in  connection 
\vith  the  plans  for  the  new  organization  on  hospital  serv- 
ice? 

th^'^'q^"  °- J''''!''''  Washington  Park  Hospital,  Chicago, 
III  :  Since  the  chairman  asks  that  the  discussion  should 
help  the  gentlemen  who  are  tomorrow  to  take  up  the  sub- 
ject of  standardization  of  hospitals,  I  want  to  say  just 
one  word  for  the  little  fellow,  hoping  that  he  will  be  re- 
membered; and  my  plea  is  based  upon  the  fact  that  when 
the  Illinois  Hospital  Association  met  in  Springfield  at 
!  'was  Z"'Z'  'I"''  'r^  ''"'  throughout  the  state 
\L     '   T  ^''^'^^^'   ^^°^^   ^°^k   came   closer  to 

the   people,  in   a   sense,   because   they   were   everywhere 

ttL  .  T"  \"^^  "  ^'"  "^^y  ^^'^'  hospitalsTn  the 
state    and  these   hospitals  took  care  of  themselves   and 

?he  tV:1''  'I  """^  "'°"*  *^^-'  ^'  seems  Nw  in 
he  talk  today  that  we  have  heard,  it  seems  that  tL  e 
large  teaching  institutions,  their  interests,  their  prob  ems 
how  to  standardize  them  is  the  main  question,  or  thatThe 
httle  ones  should  be  standardized  on  the  basis  of  these 
hospital..;  and  if  so,  you  will  have  in  a  community  Ike 


Illinois,  three  or  four  or  half  a  dozen  at  most,  standardized 
Al  hospitals,  and  you  will  discourage  the  great  group 
of  smaller  hospitals  doing  equally  good  work.  One  of  the 
gentlemen  who  presented  a  paper  this  morning  spoke  of 
engaging  a  director  of  records  at  $6,000  a  year.  The  thing 
is  ridiculous  for  hospitals  in  general.  Let  us  differentiate 
between  the  teaching  hospitals  and  the  smaller  general 
hospital  throughout  the  country,  and  take  care  of  the  lit- 
tle fellow.  Yes,  the  baby  should  certainly  have  as  much 
attention  as  any  one  else  in  the  family. 

Dr.  Edw.  a.  Weiss,  of  Mercy  Hospital,  Pittsburgh:  I, 
too,  am  apathetic,  apathetic  because  my  nurses  made  me 
so,  since  they  are  so  very  good.  As  Dr.  Dodson  said  this 
morning,  many  hospitals  have  interns  who,  instead  of 
doing  scientific  service,  do  work  that  some  one  else  should 
do,  and  I  think  that  is  the  attitude  of  many  hospitals  con- 
cerning nurses;  they  are  practically  regarded  as  cheap 
labor.  Therefore,  nurses  must  put  themselves  on  a  higher 
plane.  The  question  has  been  asked,  what  are  we  going 
to  do  about  the  apathetic  doctor  and  nurse  ?  May  I  offer 
a  practical  suggestion?  We  are  trying  it  out  in  a  hos- 
pital of  500  beds,  and  it  is  producing  results.  If  it  worked 
out  there,  it  would  also  work  out  well  in  the  smaller  hos- 
pitals. That  plan  is  this:  if  your  board  of  trustees  or 
your  staff  are  so  apathetic,  that  they  will  not  take  up 
your  nurses'  problems  or  the  hospital  matters  for  discus- 
sion, why  should  you  not,  as  superintendent  call  a  meet- 
ing of  your  board  of  trustees,  your  staff  and  the  heads 
of  the  different  departments,  the  head  nurses,  and  let 
them  thresh  out  these  different  hospital  problems?  This 
works  out  splendidly  in  the  hospital  with  which  I  am  con- 
nected. Each  one  presents  his  problem  at  the  confer- 
ence and  each  one  leaves  with  a  much  better  feeling  and 
much  more  appreciation  of  the  difficulties  the  others  have 
to  meet,  and  this  attitude  applies  as  much  to  the  staff,  to 
the  board,  to  the  management,  as  to  the  nurses. 

Mr.  Richard  P.  Borden,  Trustee,  Fall  River,  Mass.:  I 
feel  sure  that  my  fellow  trustee,  the  lady  who  just  spoke, 
would  agree  with  me  that  if  the  trustees  came  to  this 
meeting,  they  would  very  much  broaden  their  education. 
And  in  that  direction  another  suggestion  has  been  made 
which  strikes  me  as  being  a  very  good  one,  that  it  de- 
pends upon  the  people  on  the  other  side  of  the  hospital, 
and  the  suggestion  is  this,  that  if  any  superintendent  of 
nurses  here,  any  superintendent  of  the  training  school, 
any  head   of  the   social   service   department,   has   a   new 
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scheme  to  inaugurate  in  those  departments,  and  if  they 
would  refer  it  to  the  superintendent  and  if  the  superin- 
tendent would  tell  the  trustees,  that  the  head  of  that  de- 
partment  had   some   suggestions   to   make   about   the   im- 
provement of  the  department,  it  would  be  of  great  value 
for  the  trustees  to  have  an  interview  and  learn  the  views 
of  the  head  of  that  department  and  see  whether  or  not 
something  could  be  worked  out  from  it.    I  fear  the  trouble 
has  been  that  there  is  too  wide  a  gulf  fixed  between  the 
august  trustees  that   sit   very   occasionally   in   the   board 
room  and  the  people  who  are  actually  doing  the  work  in 
the  hospital,  and  I  am  sure  the  trustees  in  the  hospitals 
would  be  very  glad  to  make  a  closer  acquaintance.     The 
trustees   are   lazy,   they   are    apathetic,   but   if   you    take 
the  initiative,  it  will  make  a  great  deal  for  progress  in 
the   development   of   the   hospital.      There    is    one    other 
thing  which  I  wanted  more  especially  to  speak  about,  and 
that  was  some  of  the  suggestions  in  Miss  Parsons'  paper. 
I  think  the  American  Hospital  Association  should  do  some- 
thing  right   now,   since    oar   recent   experience    with   the 
war,  for  preparing  in  the  way  of  hospitalization  in  case 
another  war  should  come,  which  I  hope  it  never  will,  but 
directly  in  that  line,  one  of  the  things  which  had  to  be 
developed   in   the  way  of  providing  for  the   care   of  our 
sick  and  wounded  soldiers  was  the  nursing  service,  and  I 
remember  that  while  the   war   was   still   going  on.   Miss 
Crandall    had    a    scheme    for   the    proper    recognition    of 
nurses  in  the  military  hospitals.     How  far  that  got  I  do 
not  know,  but  Miss  Parsons  has  just  now  referred  to  it 
again.     I   know  that  the  nurses   over  on  the   other   side 
were  not  allowed  to  spoon  with  the  enlisted  men  neither 
were  they  supposed  to  be  officers,  and  that,  from  a  mili- 
tary point  of  view,  is  a  wholly  anomalous  situation  and 
the   nurses   in  the   military   hospitals   ought   to   have   as 
professional   women,   not   as   nursing   attendants,   not   as 
hospital    attendants,    but    as    professional    women,    they 
ought   to   have   the   recognition   of  the   rank   which   they 
ought  to  have  as  members  of  a  high  and  honorable  pro- 
fession.    Now  I  do  not  think  the  American  Hospital  Asso- 
ciation should   leave  this   problem   of  the   recognition   of 
nurses  in  the  military  service  of  the  country  to  the  nurses' 
organization.     We  are  responsible  for  inducing  nurses  to 
come   into  our  hospitals,  and  be  trained  as  nurses      We 
ought  to  hold  up  to  them,  in  view  of  the  many  problems 
that  are  coming  today,  that  every  woman  we   invite  to 
come  to  our  training  schools  is  to  be  graduated  from  that 
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training  school  as  a  member  of  the  profession,  and  that 
wherever  she  goes,  having  received  that  high  education 
as  a  member  of  the  profession,  it  should  be  recogfnized, 
in  the  army  and  in  the  navy  as  well  as  in  civil  life.  And 
so  I  hope  that  at  some  time  during  this  convention  some- 
thing will  be  done  which  will  aid  in  bringing  to  the  mili- 
tary and  naval  authorities  the  part  which  the  nurses 
ought  to  be  allowed  to  play  in  the  fighting  forces  of  the 
country.  There  is  one  other  thing  which  I  know  has  been 
receiving  a  great  deal  of  attention  here  and  which  ought, 
before  it  gets  out  of  our  hands  through  legislation  and 
otherwise,  to  be  considered  by  the  hospitals,  and  that  is 
the  question  of  nursing  attendants  or  whatever  name  you 
may  want  to  apply  to  them;  and  from  what  I  have  heard 
from  other  people  who  have  been  speaking  here,  that 
subject  is  not  being  given  the  attention  and  consideration 
it  deserves.  It  is  a  difficult  thing.  It  may  not  be  possible 
to  solve  it  at  this  meeting,  still  it  ought  to  have  long,  care- 
ful consideration  and  full  discussion  so  that  some  plan 
which  will  meet  the  inevitable  requirements  may  be  pro- 
mulgated. 

The  Chair:  The  Chair  would  suggest  that  if  the  sug- 
gestion of  the  last  speaker  meets  the  approval  of  the 
nurses  present,  and  I  have  some  reason  to  think  it  will, 
that  some  of  you  talk  with  Mr.  Borden  about  drawing 
up  an  appropriate  resolution.  The  drawing  up  of  resolu- 
tions is  his  strong  point  and  I  will  guarantee  that  it  is 
cast  iron  when  he  finishes  with  it,  and  will  go  anywhere 
that  a  resolution  can  go  without  amendment.  Therefore, 
if  the  nurses  are  interested  in  this  proposition  which  he 
makes,  I  suggest  that  you  confer  with  him  and  have  such 
a  resolution  drawn  for  presentation  to  this  association. 

Dr.  M.  Wahlstrom,  of  Augustana  Hospital,  Chicago: 
With  regard  to  what  has  been  termed  standardization, 
one  great  point  here  is  who  shall  determine  that?  The 
Nurses'  Association  of  Illinois  has  tried  to  standardize  the 
hospitals  of  Illinois.  The  Illinois  Hospital  Association  is 
trying  its  hand  at  the  same  thing.  The  medical  colleges 
are  trying  the  same  thing.  And  now  the  American  Hos- 
pital Association  is  taking  hold  of  the  same  matter.  Now 
whose  standardization  shall  we  obey?  That  is  the  great 
point  with  me.  Secondly,  all  these  powers  to  be  are  doing 
this  without  asking  the  boards  either  for  their  opinion 
or  for  their  cooperation.  Now,  Mr.  Chairman,  you  can 
say  whatever  you  want  to  of  hospital  boards.  I  am  not 
a  board  member,  but  I  will  stand  up  for  the  board,  and 
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nothing  should  be  done,  either  by  one  association  or  by 
another  without  doing  this  in  conformity  with  and  by 
authority  of  the  board,  because  it  will  be  the  board  any- 
how that  vnU  have  to  bear  the  brunt  of  the  financial 
strain,  and  neither  this  association  nor  the  Medical  Asso- 
ciation nor  the  Nurses'  Association  will  carry  one  penny 
of  that;  it  will  have  to  be  the  board.  Therefore,  the 
question  with  me  has  always  been  that  steps  are  taken 
in  order  to  do  this  standardization  in  connection  with  the 
hospital  boards.  Now  a  word  about  composition  of  the 
board.  Of  course,  some  boards  are  appointed  by  the  gov- 
ernor or  by  the  mayor  or  some  municipal  authority;  in 
those  cases  we  cannot  say  very  much  about  the  makeup; 
then  there  are  boards  elected  by  the  church  bodies  and 
other  associations.  I  have  always  found  it  good  to  have 
business  men  on  the  board,  also  physicians,  builders  and 
contractors  and  practical  men,  and  then  we  will  have  all 
the  different  interests  represented  on  the  board  and  I 
assure  you  that  the  board  is  interested.  We  have  it  so 
arranged  that  the  superintendent  is  present  at  every 
meeting  of  the  board,  even  at  the  meeting  of  every  com- 
mittee. But  one  word  more,  not  exactly  with  regard  to 
the  board  but  with  regard  to  the  internal  workings.  I 
was  once  a  college  president  and  it  was  always  then  my 
privilege  and  duty  to  have  a  faculty  meeting  with  my 
teachers  every  week,  either  at  the  end  or  at  the  begin- 
ning of  the  week.  Why  not,  Mr.  President,  suggest  this 
to  the  institutions,  that  the  hospital  superintendent,  to- 
gether with  his  superintendent  of  nurses,  etc.,  have  a 
weekly  conference  of  this  kind  and  discuss  their  ques- 
tions. I  know  from  experience  that  the  superintendent 
gives  his  orders,  the  superintendent  of  nurses  gives  her 
orders,  and  probably  they  go  just  contrary  to  each  other. 
If  all  the  important  questions  had  been  worked  out  in 
conference  together,  then  we  will  have  harmony  which 
we  otherwise  cannot  have.     Thank  you. 

The  Chair:  The  last  speaker  raised  two  very  impor- 
tant questions.  He  did  not  understand  the  situation  about 
either.  There  may  be  others,  and  I  wish,  therefore,  to 
explain.  In  the  first  place,  he  raised  the  question,  whose 
standardization  shall  you  follow?  May  I  explain  that 
the  American  Hospital  Conference  includes  the  Ameri- 
can Medical  Association,  the  American  College  of  Sur- 
geons and  ten  other  bodies  which  may  sometimes  have 
some  ideas  about  standardization,  including  the  American 
Hospital  Association.     Any   one   of  these   ten   bodies   is 
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entitled  to  devise  a  plan  of  hospital  standardization  and 
some  of  which  have  done  so.  If  these  would  come  together 
and  agree  on  one  plan;  then  there  would  not  be  the 
question  arising  as  to  whose  standardization  you  would 
follow;  it  would  be  made  the  same  program  in  all  of  the 
organizations.  That  is  what  we  hope  to  bring  about.  We 
may  not  do  it,  but  we  have  our  hopes.  Then  in  regard 
to  the  representation  of  the  trustees  on  this  body — the 
trustees  have  a  viewpoint,  they  have  interests,  and  they 
are  sometimes  very  much  interested  in  the  institution, 
and  it  was  entirely  proper,  almost  essential,  that  their 
viewpoint  be  presented  at  these  meetings.  There  is  no 
national  organization  of  hospital  trustees.  We,  therefore, 
could  not  invite  them  as  a  whole.  However,  there  are 
twenty-four  official  delegates  representing  the  twelve 
other  organizations.  Special  letters  of  invitation  were 
sent  to  eighteen  hospital  trustees.  We  hoped,  out  of  the 
eighteen,  to  get  as  many  hospital  trustees  present  as 
v/ere  present  from  the  other  twelve  organizations.  There 
are  208  institutional  members  of  this  association,  and  it  is 
the  request  of  the  association  that  one  of  the  three  ac- 
credited delegates  entitled  to  vote  in  this  association  be 
one  of  the  trustees.  We,  therefore,  urged  a  minimum  at- 
tendance of  208,  and  they  are  not  all  here,  I  am  sorry  to 
say.  There  are  more  here  than  there  ever  were  before, 
and  I  am  quite  sure  there  will  be  more  here  next  year 
than  this  year — things  point  that  way — we  do  want  to 
consider  the  viewpoint  of  the  trustee,  we  are  doing  our 
best  to  get  it,  but  it  is  a  hard  thing  to  get,  in  person, 
on  this   floor.     Is   there   any  other  discussion? 

Mrs.  G.  a.  Hipke,  Superintendent  Milwaukee  Maternity 
Hospital,  Milwaukee,  Wis.:  Miss  Parsons  made  the  re- 
mark that  there  were  the  trained  nurses  and  there  will  be 
trained  attendants.  We  have  heard  a  great  deal  about 
the  standardizing  of  the  training  schools  and  the  stand- 
ardization of  the  hospitals.  We  have  also  been  told  that 
this  is  the  clearing  house  for  nursing  problems.  I  am 
interested  in  an  accredited  training  school  and  likewise  in 
a  school  for  trained  attendants.  The  question  that  I  hope 
may  be  discussed  tomorrow  or  may  be  given  a  little  at- 
tention is  the  training  of  attendants.  I  think  we  have  all 
found  the  need  of  trained  attendants.  Is  it  possible  for 
the  accredited  schools  to  open  their  doors  for  the  training 
of  these  attendants?  Are  there  some  hospitals  in  the 
United  States  that  are  on  the  accredited  list,  v*ho  will 
open  their  schools  to  them  ? 
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The  Chair:  I  will  ask  Miss  Noyes  or  Miss  Parsons  to 
answer  that  question. 

Miss  Noves:  I  am  afraid  I  did  not  get  it  in  its  en- 
tirety. 

The  Chair:  The  question  is,  can  all  accredited  schools 
of  nursing,  in  addition  to  their  training  of  nurses,  train 
at^^^ndants? 

Mrs.  Hipke:  One  thing  we  have  had  in  our  minds  is 
this,  whether  there  would  not  be  a  place  in  the  accredited 
training  school  for  nurses  in  this  way,  that  it  will  take 
.some  of  the  manual  labor  away  from  the  student  nurse 
of  the  accredited  school? 

Miss  Noyes:  That  is  a  difficult  question  to  answer. 
The  training  of  attendants  is  one  of  the  problems  that  is 
occupying  considerable  attention  on  the  part  of  all  those 
who  are  interested  in  training  school  management.  Nurses 
have  hesitated  to  give  prominence  to  the  question  of  the 
training  of  attendants,  although  they  have  recognized 
quite  definitely  that  a  place  existed  in  the  community  for 
their  work,  this  is  due  to  the  fact  that  the  laws  controlling 
the  practice  of  nursing  are  not  yet  compulsory,  except 
in  a  few  states,  and  that  nursing  is  not  yet  a  licensed 
profession.  There  is  nothing  to  prevent  an  attendant 
who  may  be  trained  in  an  institution,  such  as  we  are 
representing,  providing  we  organize  courses  for  attend- 
ants therein,  from  going  out  of  that  institution  and  say- 
ing that  she  was  trained  in  institution, 

and  in  the  majority  of  states  from  practicing  as  a  nurse. 
That,  until  nursing  is  licensed  and  a  minimum  standard 
definitely  fixed,  is  a  very  dangerous  thing  for  the  com- 
munity, because  there  is  nothing  to  indicate  to  them  the 
difference  between  an  attendant  and  a  nurse.  We  all 
recognize  that  a  great  deal  of  work,  especially  in  con- 
nection with  hospitals  and  the  care  of  chronic  invalids, 
may  be  done  by  a  less  highly  trained  worker  than  a 
nurse;  but  I  do  not  believe  that  you  can  get,  even  pre- 
supposing that  we  think  it  is  a  desirable  thing  to  do,  an 
institution  to  undertake  to  train  two  grades  of  workers 
in  the  same  institution,  I  do  not  think  that  you  can  get 
a  woman  to  enter  and  train  as  an  attendant,  simply  to  do 
the  so-called  "menial  work"  that  nurses  ought  not  to  be 
asked  to  do,  for  as  long  as  there  are  training  schools 
with  low  standards  to  which  that  individual  might  go  and 
graduate  and  hold  a  diploma  as  a  nurse,  she  is  going  there, 
she  won't  go  into  an  institution  to  train  as  an  attendant 
.simply   to    relieve   the   members   of   the    nurses'   training 
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school  from  the  "menial  duties."  There  are  so  many  prob- 
lems in  connection  with  this  vexed  question,  that  it  can- 
not be  answered  from  the  platform  in  a  few  minutes,  it  is 
a  matter  that  the  very  best  talent  in  all  of  our  associations 
and  organizations  will  have  to  study  with  utmost  care. 
We  cannot  possibly  settle  it  or  even  discuss  it  intelli- 
gently without  preparation  from  an  open  forum  like  this; 
we  can  only  allude  to  it.  Miss  Parsons  may  have  some- 
thing to  add  to  that  which  I  have  said,  but  I  still  feel, 
and  I  think  most  people  will  agi'ee  with  me,  that  until 
we  get  good  laws  licensing  the  nurse,  and  decide  what  is 
the  minimum  standard  for  registration  and  licensure,  that 
it  is  a  serious  experiment  to  introduce  the  course  for 
training  attendants  into  an  accredited  school. 

The  Chair:  May  the  Chair  ask  Miss  Parsons  to  add  to 
that? 

Miss  Parsons:  There  is  just  one  thing  that  I  am  very 
anxious  to  add  to  what  Miss  Noyes  has  said.  When  we 
get  ready  to  train  attendants,  let  us  not  make  the  mistake 
of  simply  giving  the  attendant  domestic  work  to  do.  As 
I  understand  it,  what  we  want  of  our  attendants  are  per- 
sons who  know  how  to  give  baths  well,  how  to  serve  a 
tray  well,  how  to  obey  simple  medical  directions,  who  are 
trustworthy,  who  can  relieve  the  regular  nurse,  if  neces- 
sary, who  can  cook  simple  invalid  diets,  and  a  few  things 
like  that.  It  is  not  a  person  simply  to  sweep  the  floor 
three  times  a  day  and  to  dust  the  stands,  to  clean  the 
bathrooms  and  to  wash  the  refrigerators  and  wash  the 
bedsteads,  brush  the  mattresses  and  do  a  thousand  and 
one  things  that  have  frittered  away  the  nurses'  time  to  a 
very  unnecessary  extent,  work  having  no  educational  value 
after  the  nurse  has  once  learned  to  do  those  simple 
things. 

Mrs.  Hipke:  I  am  a  war  time  superintendent;  I  am 
also  connected  with  one  of  these  training  schools  for  at- 
tendants, another  organization.  Now  then,  the  question 
that  I  really  wish  enlightenment  on  is  this;  I  have  in  mind 
attendants  who  were  not  to  do  only  the  menial  work, 
but  who  would  go  out  into  the  field  and  be  health  aides. 
Now  then,  we  have  a  great  deal  of  trouble  in  having 
these  young  women  taken  care  of  in  hospitals  where  they 
may  receive  this  hospital  training.  The  hospitals  that 
are  not  on  the  accredited  lists  are  ofttimes  not  worth 
while  for  us  to  put  this  superior  class  of  attendants — I 
am  not  speaking  of  practical  nurses,  I  am  speaking  of 
health  aides — ofttimes  these  hospitals  do  not  give  us  good 
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enough  training;  therefore  my  question  is — and  I  wish  it 
might  be  given  some  attention — as  to  whether  or  not  it 
will  lower  the  standard  of  the  accredited  schools  if  these 
young  women  are  taken  in  for  a  short  course  of  six 
weeks'   training? 

The  Chair:  The  American  Hospital  Conference  will 
be  interested  in  your  viewpoint  on  that  question;  do  you 
think  it  would  lower  the  standard? 

Mrs.  Hipke:    I  am  here  to  learn. 

The  Chair:     So  are  we. 

Mrs.  Hipke:  I  feel  that  the  question  is  still  so  new — 
I  have  thought  much  about  it  for  the  last  six  months, 
and  I  am  rather  inclined  to  feel  that  this  can  be  worked 
out  for  the  advantage  of  humanity  and  not  lower  the 
standard  of  the  training  school. 

Miss  Minnie  Goodnow,  9  Park  St.,  Boston:  Just  one 
practical  suggestion — not  everybody  has  belonged  to  the 
American  Hospital  Association  for  ten  years,  and  we  do 
not  all  know  what  has  been  done  in  it  during  that  time. 
Somewhere  about  ten  years  ago  the  American  Hospital 
Association  appointed  a  committee  to  take  up  the  ques- 
tion then  called  "grading"  of  nurses.  That  committee 
was  continued  and  reported  from  year  to  year  for  about 
five  years.  Their  final  report  before  their  discharge  was 
made  somewhere  about  four  years  ago — I  am  not  quite 
sure  of  my  dates.  That  final  report  was  one  of  the  most 
ma.sterly  productions  on  the  subject  of  nursing  which  has 
been  gotten  out.  The  committee  conferred  with  the 
American  Nurses'  Associat'on  and  invited  at  least,  the 
American  Medical  Association  to  confer  with  them  also. 
There  were  trustees,  superintendents  and  superintendents 
of  nurses  on  the  committee.  The  final  report  is  still  as 
much  in  date  as  it  was  a  few  years  ago;  it  was  a 
prophetic  utterance.  It  had  insight,  it  had  good  com- 
mon, practical  sense.  I  would  suggest  that  for  tomorrow 
the  American  Hospital  Conference  get  a  copy  of  that 
report  and  study  it.  The  report  has  not  been  studied 
as  it  should  be.  I  would  also  suggest  that  it  be  published 
and  a  copy  of  it  be  sent  to  every  present  member  of  the 
association,  so  that  he  may  have  the  benefit  of  the  best 
thought  which  has  been  devoted  to  that  subject  up  to  the 
present  time.  I  think  you  will  find  it  the  most  practical 
and  comprehensive  view  of  the  whole  nursing  situation 
from  all  viewpoints,  that  has  ever  been  put  forward. 

The  Chair:  The  Chair  regrets  to  close  this  interesting 
discussion,  but  it   is  now  four  o'clock   and   we   began  at 
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two.  Immediately  following  this  meeting,  there  will  be 
a  special  meeting  of  the  representatives  of  the  southern 
hospitals  in  the  Liberty  Room  on  the  tenth  floor  of  this 
hotel.  The  object  of  that  meeting  is  to  consider  the 
formation  of  a  local  southern  hospital  association.  Per- 
haps as  President  of  the  American  Hospital  Association 
I  shall  have  the  honor  of  calling  this  meeting  together. 
I  wish  to  announce  again,  because  there  are  more  here, 
that  the  American  Hospital  Conference  Committee  on 
Program  and  Policies,  composed  of  the  Executive  Council 
and  the  chairmen  of  the  other  committees,  will  meet  in 
the  room  on  the  mezzanine  floor  used  as  an  office  by  the 
secretary  and  myself,  at  9  o'clock  tomorrow  morning.  By 
that  hour,  the  meeting  of  the  committee  on  constitution 
and  by-laws  should  have  been  finished  and  we  should 
have  the  benefit  of  the  report  which  they  are  to  make. 
It  is  hoped  also  that  the  other  committees,  except  per- 
haps the  nomination  committee,  will  have  an  opportunity 
to  meet  before  the  session,  which  begins  at  10.  The 
secretary  has  an  announcement. 

The  Secretary:  Dr.  Sexton  wishes  me  to  announce 
that  the  nominating  committee  will  meet  in  the  lobby 
downstairs  at  5  o'clock  this  evening — the  nominating 
committee  of  the  American  Hospital  Association. 

The  United  States  Railway  Administration  granted  us 
the  rate  of  a  fare  and  a  third,  and  after  we  had  announced 
it,  they  cancelled  it.  I  took  it  up  in  person  with  the 
director  general  of  railways.  He  was  very  polite  about 
it;  I  argued  my  case  on  the  basis  of  the  fact  that  the 
rate  had  been  granted  to  the  National  League  of  Nursing 
Education,  and  the  only  satisfaction  I  got  was  that  they 
should  not  have  had  it,  that  it  was  a  mistake. 

The  meeting  then  adjourned. 


GENERAL  SESSION 

AMERICAN   HOSPITAL  ASSOCIATION 
CINCINNATI,  OHIO,  SEPTEMBER  10,  1919,  8  P.   M. 

Dr.  a.  R.  Warner,  president,  in  the  chair. 

The  Chair:  The  meeting  will  please  come  to  order. 
There  are  no  general  sessions  of  the  American  Hospital 
Association  tomorrow.  If  there  is  any  business  to  come 
before  a  general  session,  we  will  be  glad  to  entertain 
it  now. 
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Mr.  Borden:  The  proposed  amendments  to  the  consti- 
tution and  by-laws  have  been  distributed,  and  upon  the 
presumption  that  everybody  has  looked  them  over  and 
made  up  his  mind  or  her  mind  as  to  whether  or  not  the 
amendments  should  be  adopted,  I  propose  to  take  no  time 
at  all  explaining  them.  I  may  say,  however,  that  every- 
body who  has  spoken  to  me  about  the  proposed  changes 
has  approved  the  change  whereby  the  secretary  is  to  be 
appointed  by  the  Board  of  Trustees  instead  of  being 
elected  by  the  convention.  I  therefore  suggest  that  I 
read  all  the  amendments  and  then  I  propose  to  offer  a 
motion  that  the  amendments  be  adopted  as  read.  If  there 
are  certain  amendments  that  do  not  meet  with  the  ap- 
proval of  any  one  member  of  the  association,  my  motion, 
if  it  is  seconded,  will  be  voted  down,  and  then  we  will 
have  to  take  up  the  amendments  seriatim.  The  proposed 
amendments  which  I  offar,  then,  are  as  follows;  but  before 
offering  them  I  want  to  call  attention  to  this  provision 
of  the  constitution,  which  is  that  all  acts  of  the  Board  of 
Trustees  are  subject  to  the  scrutiny  and  approval  of  the 
members  of  the  Association,  and  that,  if  the  trustees  are 
proceeding  in  a  manner  which  is  not  satisfactory  to  the 
members  of  the  Association,  a  special  meeting  may  be 
called  very  easily  and  your  Board  of  Trustees  may  be 
corrected  for  any  wrong  act  which  they  have  done.  As- 
suming, then,  that  the  appointment  of  the  secretary  by 
the  Board  of  Trustees  will  receive  favorable  action,  I 
move  that  the  following  amendments  be  adopted  as  a 
whole : 

If  there  are  any  questions  about  these  amendments, 
I  shall  be  glad  to  answer  them  before  the  motion  is  put. 
I  move  that  the  constitution  and  by-laws  be  amended  in 
the  manner  as  just  read. 

The  motion  was  seconded  and  unanimously  adopted 
without  discussion.  [The  constitution  and  by-laws  as 
amended  are  printed  as  an  appendix  at  the  end  of  the 
report  of  the  transactions.] 

The  Chair:  The  motion  is  carried,  the  constitution 
is  amended.  Is  there  any  other  business  to  come  before 
this  session?  If  not,  we  will  proceed  with  the  program. 
This  session  is  primarily  to  group  together  material  which 
will  be  especially  valuable  to  the  delegates  appointed  by 
the  governors,  and  material  which  they  can  take  back 
home.  In  the  last  year  the  governors  showed  a  special 
interest  in  the  health  matters  of  the  various  states  and 
especial  attention  was  given  to  these  matters  in  the  annual 
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messages  of  nineteen  governors.  For  this  reason  we  have 
desired  to  put  before  their  delegates  as  much  material 
as  is  possible  which  would  be  extremely  interesting  to 
them.  There  is  one  topic,  however,  not  on  this  program, 
which  was  on  the  tentative  program.  I  wished  to  get 
a  discussion  tonight  between  the  National  Red  Cross  and 
the  American  Hospital  Association  on  the  possibilities  of 
cooperation  between  the  Red  Cross  and  the  American  hos- 
pitals in  developing  a  stronger  program  for  the  care  of 
the  sick.  There  are  possibilities  of  a  recurrence  of  last 
year's  epidemic.  You  all  know  what  it  meant;  you  all 
had  the  help  of  your  local  Red  Cross.  It  seemed  to  me 
that  there  might  be  some  cooperation  which  could  be 
worked  out  in  advance  which  would  be  of  mutual  benefit 
to  the  Red  Cross  and  to  the  hospitals.  However,  the  Red 
Cross  finally  said  that  they  were  not  in  a  position  to 
discuss  that  matter  at  this  time  with  the  hospital.  I 
regret  its  omission  from  the  program  and  feel  that  the 
loss  to  us  as  hospital  executives  has  been  great. 

The  first  paper  tonight  is  entitled  "The  Community  Re- 
lations of  Hospitals,"  a  topic  which  greatly  interests  me. 
I  have  never  seen  the  hospital  that  was  confined  inside 
of  four  walls,  or  forty  walls.  It  is  bigger  than  any  build- 
ing that  was  every  built;  it  is  broader  than  any  founda- 
tion ever  laid  in  brick  or  stone.  The  community  relation 
of  hospitals  simply  means  the  outdoor  work  of  hospitals. 
I  am  very  glad  to  have  the  opportunity  of  introducing 
to  you  this  topic  and  a  speaker  who,  I  believe,  is  especially 
qualified  to  discuss  it  with  you,  Mr.  Michael  M.  Davis,  Jr. 

Mr.  Davis:  Mr.  Chairman,  Ladies  and  Gentlemen: 
The  many  efforts  that  have  been  making  to  do  what  we 
have  to  call  standardize  hospitals  have  chiefly  been  con- 
cerned thus  far  with  the  hospital  as  an  institution  consid- 
ered by  itself.  An  institution  is  essentially  something, 
as  generally  understood,  which  lies  within  four  walls, 
and  standardization,  as  chiefly  discussed  thus  far,  has 
been  an  internal  matter.  The  efficiency  of  the  work  of 
the  hospital  has  been  considered  as  we  consider  the  effi- 
ciency of  a  piece  of  machinery.  For  instance,  what  we 
want  of  a  watch  is  that  it  shall  keep  good  time,  so  we 
safely  tuck  it  away  in  our  pockets  and  take  it  out  only 
now  and  then  when  we  want  to  see  what  time  it  is.  The 
efficiency  of  the  hospital  and  its  standards  in  the  results 
it  gave,  have  been  judged  thus  far  by  various  organiza- 
tions as  we  judge  the  efficiency  of  a  watch,  by  an  internal 
standard.     Now,  from  the  point  of  view  that  I  present 
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tonight  the  hospital's  efficiency  cannot  be  judged  rightly 
in  that  way;  the  hospital's  standards  cannot  rightly  be 
fixed  or  developed  in  that  way;  we  cannot  rightly  look 
at  the  hospital  as  we  look  at  a  watch,  because  a  watch 
is  a  thing  by  itself,  while  a  hospital  is  part  of  a  com- 
n'-inity.  If  I  were  to  make  a  comparison  with  another 
kind  of  thing  than  a  watch,  I  would  say  that  the  efficiency 
of  a  hospital  and  its  standards  must  rather  be  judged 
as  we  would  judge  or  have  judged  the  efficiency  of  our 
battleships  in  the  great  war,  for  a  battleship  is  a  piece 
of  machinery  but  it  is  also  a  part  of  a  fleet,  it  must  play 
its  game  but  it  must  play  the  game  as  part  of  a  bigger 
game.  Now  the  hospital  is  part  of  a  fleet,  too,  in  the 
war  against  disease,  and  we  might  compare  the  activities 
of  a  fleet  fighting  on  the  high  seas  with  the  activities  of 
the  organizations  and  agencies  fighting  the  battle  against 
disease  in  a  community.  The  battleships  are  the  hospitals 
and  the  dispensaries  anu  the  medical  schools.  The  light 
cruisers  and  the  destroyers  are  the  visiting  nurses  and 
the  local  public  health  stations  and  health  centers  and 
social  workers  that  go  about  on  individual  case  work  or 
in  local  areas  doing  jobs  which  are  small  individually  but 
v/hich,  all  together,  link  up  the  big  central  units  with 
the  whole  community  scheme.  We  cannot  judge  the  effi- 
ciency of  the  battleship  merely  because  of  the  marksman- 
ship of  its  gunners  taken  by  themselves;  we  must  judge 
of  its  efficiency  in  relation  to  the  way  it  fights  as  part  of 
the  fleet  and  how  its  marksmanship  is  timed,  how  its 
shots  are  timed  and  directed  so  that  they  play  with  the 
other  shooters  on  the  other  ships  to  hit  the  enemy  when 
it  can  be  most  effective.  The  hospital's  efficiency  must 
be  judged  as  part  of  a  community  team  fighting  the 
battle  against  disease.  Now  that  is  the  essential  prin- 
ciple, it  seems  to  me,  from  which  we  must  approach  the 
whole  problem  of  the  study  of  the  hospital,  namely,  the 
standpoint  of  its  community  relations.  I  had  in  mind 
tonight  to  run  over  briefly  some  of  the  chief  relations  of 
the  hospital  which  many  of  us  face  in  practice  and  have 
thought  about  more  or  less,  and  perhaps  have  dealt  with 
somewhat  or  perhaps  have  not  dealt  with,  and  see  how 
these  fit  in  with  a  program  that  looks  ahead  as  we  were 
discussing  today.  Probably  all  of  us  can  think  of  hos- 
pitals which,  taken  within  themselves,  are  like  one  of 
these  beautifully  arranged  watches  of  whose  advertise- 
ments we  see  plenty  in  the  pages  of  our  best  magazines; 
they  look  very  pretty  and  they  keep,  we  are  sure,  wonder- 
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ful  time.  They  have  excellent  buildings;  they  are  nice 
places  to  go  into;  the  equipment  is  excellent;  there  are 
good  records;  they  have  a  good  staff;  it  is  a  place  to 
which  the  nicest  people  of  the  community  go,  almost  with 
pleasure,  to  undergo  the  necessary  operations;  and  yet 
there  are  hospitals  of  that  type,  conforming  to  those  in- 
ternal standards,  which  are  self-centered,  individual  units, 
playing  their  own  game  and  not  the  community  game. 
They  do  not  reach  out,  nor  do  they  welcome  the  commu- 
nity when  it  seeks  to  reach  in.  I  am  sure  all  of  us  can 
think  of  many  examples  of  such  hospitals.  For  example, 
I  know  of  a  hospital  in  a  middle  sized  city  that  was 
asked  by  the  public  authorities  to  cooperate  in  a  campaign 
against  venereal  disease  and  establish  a  venereal  disease 
clinic.  This  hospital  replied,  through  its  Board  of  Trus- 
tees when  they  were  first  asked,  that  they  had  better  not 
have  a  venereal  disease  clinic,  because  if  it  were  known 
that  they  had  a  disease  like  syphilis  in  the  hospital,  many 
of  their  subscribers  and  private  patients  would  be  of- 
fended. They  did  not  take  the  trouble  to  take  a  Wasser- 
mann  test  of  a  hundred  or  two  hundred  of  their  routine 
admission  and  ascertain  how  much  syphilis  they  had 
already.  Another  hospital  was  offered  by  a  charitable 
organization  in  its  city  a  trained  social  worker  and  her 
salary,  so  that  there  could  be  cooperation  between  the 
hospital  and  the  organized  charities  outside  who  wished 
to  send  many  cases  to  the  wards.  The  hospital  refused 
the  offer,  apparently  because  they  feared  "complications," 
as  they  called  it.  Shortly  afterwards  the  superintendent 
of  that  hospital  was  asked  by  a  visitor  whether  he  had 
started  the  social  service  department.  "No,"  he  replied, 
"we  haven't  had  to  be  bothered  by  that  yet." 

There  is  a  city  of  about  100,000  population  which  has 
a  hospital,  privately  endowed,  and  managed  so  that  it 
runs  like  a  well-regulated  watch,  keeping  perfect  time 
and  pleasing  the  man  who  owns  it.  That  city  has  no 
beds  for  contagious  diseases  except  something  called  a 
"pest  house,"  which  is  practically  never  used  except  for 
cases  of  smallpox.  I  do  not  know  whether  that  hospital 
has  thought  about  the  needs  of  its  community,  and  has 
considered  how  much  fifty  beds  for  contagious  diseases, 
in  a  properly  built  pavilion,  would  do  to  diminish  scarlet 
fever  and  diphtheria,  which  rages  among  those  children 
who  cannot  be  taken  from  the  crowded  homes  of  the  indus- 
trial section  of  the  city  and  be  put  into  hospitals  where 
they  will  not  affect  others,  and  where  they  can  have  ade- 
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quate  care.  The  hospital  at  least  has  given  no  sign  that 
it  has  an  outlooking  mind  in  this  direction. 

I  mention  these  merely  as  illustrations  of  my  point  that 
a  hospital  must  be  judged  by  its  outside  relations  as 
well  as  by  its  internal  workings.  The  hospital  standard- 
ization movement  must  include  both  in  its  scope. 

I  will  name  ten  community  relations,  for  the  sake  of 
making  a  beginning  at  a  list,  and  a  definition  of  these. 
This  list  does  not  pretend  to  be  complete;  it  is  illustra- 
tive. Some  item.s  would  apply  to  all  hospitals;  all  would 
apply  to  some. 

The  ten  points  on  community  relations  might  really  be 
stretched  to  make  fourteen  points,  if  we  were  minded 
to  follow  a  famous  precedent.  They  could  be  grouped 
into  two  classes. 

1.  Services  which  the  hospital  needs  to  provide  in  order 
to  do  its  share  in  the  community,  as  a  member  of  the 
team  that  is  fighting  th3  battle  for  health. 

2.  Relations  arranged  according  to  some  organized 
plan,  more  or  less  formal,  with  agencies  in  the  commu- 
nity outside  of  the  hospital  so  that  the  team  work  will 
not  be  haphazard  but  systematic  and  a  matter  of  policy. 

1.  Provision  for  contagious  diseases.  Is  there  provi- 
sion in  the  community  in  this  hospital  or  in  some  other 
hospital?  If  not  in  some  other  hospital  has  this  hospital 
looked  into  the  need?  If  its  own  facilities  are  inadequate, 
has  it  sought  support  for  itself  or  aided  some  other 
organization,  by  which  the  need  for  contagious  beds  shall 
be  supplied?  Has  it  shown  any  initiative  or  any  thought 
in  the  matter? 

2.  Provision  of  facilities  for  cooperating  ivith  the  public 
schools  in  examining  children  for  physical  defect  or  dis- 
ease or  for  treatment  when  needed.  Are  beds  for  ton- 
silectomies  provided?  Is  there  a  generous  policy  in  ac- 
cepting school  children's  cases?  Is  there  a  definite  system 
of  cooperation  with  the  school  doctors  and  school  nurses? 
Are  the  specialists  of  the  staff  of  the  hospital  encouraged 
and  assisted  in  cooperating  by  providing  their  services 
when  needed  for  the  school  system  of  the  city?  Has  the 
hospital  a  dental  service? 

3.  Maternity  care.  Is  the  community  adequately  pro- 
vided with  beds  for  low-priced  or  free  maternity  care? 
Has  this  hospital  done  its  share  in  that  respect?  Has  it 
any  policy  by  which  such  cases  are  received  and  given 
proper  attention  at  and  after  discharge  for  both  mother 
and  baby? 
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4.  Has  the  hospital  an  out-patient  department  or  dis- 
pensary for  giving  needed  after-care  to  its  own  patients, 
and  for  making  the  services  of  its  staff  available  for 
ambulatory  as  well  as  for  bed  cases  in  the  community?  Is 
there  any  other  out-patient  department  or  dispensary  in 
the  community?  Is  one  needed?  Has  the  hospital  made 
any  investigations  as  to  this  need?  Are  the  staff  of  the 
hospital  opposed  to  starting  a  dispensary?  If  so,  has 
the  feeling  of  the  staff  been  balanced,  as  to  motive  and 
reason,  against  the  real  needs  of  the  community? 

5.  Has  the  hospital  a  social  service  department?  Is  its 
failure  to  have  one  due  to  a  lack  of  knowledge  of  the 
need  for  such  a  department  or  to  a  lack  of  appreciation 
of  the  value  of  such  a  department,  or  is  it  due  to  lack 
of  funds?  Has  an  effort  been  made  to  secure  the  funds? 
If  the  department  exists,  is  it  properly  organized,  in  rela- 
tion to  the  hospital  internally  and  with  regard  to  outside 
agencies  with  which  such  a  department  should  cooperate? 
Is  there  a  trained  worker  and  not  merely  a  kind-hearted, 
popular  graduate  of  the  hospital's  training  school,  at  the 
head  of  the  social  service  department? 

6.  Is  the  hospital  cooperating  with  the  rank  and  file  of 
the  physicians  of  the  community  and  their  patients  of 
moderate  means,  by  making  its  diagnostic  equipment 
available?  For  instance,  by  permitting  its  x-ray  depart- 
ment to  be  used  at  moderate  or  cost  rates  for  patients 
who  cannot  pay  the  usual  private  fees  for  x-rays?  How 
about  the  use  of  its  laboratory  and  other  equipment  of  the 
hospital  in  similar  ways? 

7.  Is  the  hospital  cooperating  with  the  health  depart^ 
ment  of  the  city  in  reporting  disease,  in  notifying  the 
health  department  of  infection,  as  when  more  than  one 
member  of  a  family  may  be  involved?  Is  the  hospital 
cooperating  with  the  health  department  in  educational 
and  preventive  work?  Is  it  thinking  about  such  cooper- 
ation? 

8.  Cooperation  xoith  industry.  Has  the  hospital  taken 
any  steps  towards  cooperation  in  industrial  hygiene  or 
industrial  medical  work  for  the  community?  Is  indus- 
trial medical  work  needed  in  any  of  the  industries?  Do 
they  appreciate  the  need?  Does  the  hospital  appreciate 
it?  Has  the  hospital  cooperated  in  the  treatment  of  acci- 
dents, the  diagnosis  of  industrial  disease,  or  the  care  and 
rehabilitation   of  industrial   cripples? 

9.  Coperation  with  the  organized  and  charitable  agen- 
cies.    Is   the   hospital    cooperative,  not  only   through   its 
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social  service  department,  if  it  has  one,  but  through 
its  whole  administration?  Does  it  accept  readily  needy 
cases  recommended  by  charitable  societies?  Does  it  give 
the  charities  the  reports  which  they  need  of  physical  con- 
ditions, so  that  these  societies  can  make  intelligent  plans 
for  the  relief  or  other  needs  of  a  family?  Do  these  offi- 
cials of  the  hospital  confer  with  the  Associated  Charities, 
in  order  to  work  out  policies  jointly,  instead  of  settling 
detail  questions  as  they  arise,  without  knowing  how  the 
decisions  of  the  hospital  may  help  or  hinder  the  work 
that  other  community  agencies  are  trying  to  do? 

10.  Is  the  hospital  cooperating  in  the  civic  program  of 
the  community  for  health  and  for  related  purposes?  Is  it 
interested  in  health  legislation?  Is  the  experience  accu- 
mulated in  the  hospital  by  its  staff,  and  its  administrative 
officials  and  trustees,  utilized  in  connection  with  the  edu- 
cation of  the  public  toward  better  health  standards  and 
better  public  health  adr.iinistration,  and  in  campaigns 
for  health  legislation? 

Now,  I  have  put  these  points  mostly  in  the  form  of 
questions  so  as  to  try  to  drive  home  to  us  all  the  points 
of  relationship  which  a  hospital  may  bear  to  its  com- 
munity. It  is  quite  obvious  that  the  application  of  these 
points  varies  very  much  with  different  hospitals.  In  a 
large  city,  with  many  hospitals,  it  is  quite  clear  that 
there  will  be  a  degree  of  specialization  of  function  among 
hospitals  which  cannot  exist  in  a  small  city  with  one 
hospital.  In  a  large  city  there  must  be  not  only  a  com- 
munity interest  in  each  hospital,  but  there  must  be  some 
community  plan  among  the  hospitals  as  a  whole  which 
shall  mean  that  the  hospitals,  like  the  battleships,  each 
play  its  game  as  part  of  the  big  game.  Cleveland,  Ohio, 
has  taken  a  notable  step  in  its  hospital  council  in  devel- 
oping a  community  hospital  program.  The  working  out 
of  the  community  relation  to  the  hospital  in  all  of  the 
largest  cities  absolutely  requires  some  form  of  joint  or- 
ganization among  the  hospitals  by  which  they  shall  be 
coordinated  so  as  to  fulfill  altogether  one  joint  part  in 
the  whole  game  against  disease;  some  plan  which  shall 
be  capable  of  general  application  to  all  the  larger  com- 
munities for  hospital  cooperative  organizations,  hospital 
councils  if  they  be  called  that,  seems  to  me  an  essential 
part  of  any  program  of  hospital  development  or  stand- 
ardization. On  the  other  hand,  in  the  small  community, 
the  problem  is  quite  a  different  one  where  there  may  be 
only  a  single  hospital  and  where  that  hospital  must,  so 
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far  as  its  community  needs  require,  bear  out  all  phases 
of  its  community  relationship.  Now,  these  community 
relationships  affect  not  only  the  outside  relationships  of 
the  various  hospitals,  they  also  affect  in  a  very  direct 
way,  its  internal  efficiency,  and  at  a  very  sensitive  point — 
the  hosptial  finances.  We  all  appreciate  very  keenly  the 
great  burden  placed  on  the  hospitals  by  the  high  cost  of 
living.  Hospital  financing  depends,  in  the  long  run,  upon 
the  public  comprehension  of  what  a  hospital  stands  for 
and  should  stand  for.  The  lay  public  does  not  attempt 
to  understand,  as  Mr.  Embree  said  this  afternoon,  the 
finer  technical  points  of  hospital  efficiency;  it  must  judge 
a  hospital  as  it  judges  every  kind  of  organization,  by 
its  general  community  bearing.  If  a  hospital  understands 
how  to  express  itself  in  such  a  way  to  the  community 
that  the  intelligent  public  shall  see  that  that  hospital 
is  doing  its  share  in  the  whole  work  of  the  community  in  so 
far  as  concerns  health,  I  believe  that  hospital  can  count 
on  a  large  measure  of  more  stable  support  than  the  hos- 
pital that  has  simply  the  habit  of  ingrowing  minds  of 
keeping  within  itself.  I  believe  that  the  development 
of  the  community  relations  of  the  hospital  is  an  essential 
step  in  the  post-war  financing  of  hospitals,  because  the 
general  public  have  become  accustomed  to  community 
problems  through  the  war,  and  it  is  going  to  be  less 
tolerant  and  much  less  patient  with  the  small  institu- 
tional type  of  program  with  which  hospitals  have  gen- 
erally presented  the  public  to  whom  they  have  appealed 
for  funds.  Now,  I  certainly  want  to  make  clear  that  to 
my  mind  the  hospital  is  only  one  phase  of  medical  serv- 
ice to  the  public.  The  out-patient  department,  the  visiting 
nursing  organization,  the  private  physicians  and  indus- 
trial medicine  are  other  agencies  and  institutions  which 
must  play  their  part  in  providing  complete,  adequate 
medical  service  to  the  whole  community.  Our  special 
task  just  now  and  just  here  is  the  hospital,  but  let  us 
look  upon  the  "hospital  as  one  element,  one  factor  in  a 
program  of  adequate  medical  service  to  the  community, 
just  as  in  the  preventive  work  to  deal  with  disease  before 
it  becomes  serious,  the  health  department  is  the  pre- 
ponderant and  central  feature;  so  in  dealing  with  acute 
disease  after  it  has  arisen,  the  hospital  is  the  outstand- 
ing institution  in  the  mind  of  the  community,  and  the 
hospital  must  bear,  first  off,  the  responsibility  for  develop- 
ing the  community  relationship  which  shall  make  a  gen- 
eral  program   for   better   medical    service   effective   on    a 
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democratic  basis.  That  is  particularly  important  in  two 
ways;  first,  planning  the  medical  service  for  communi- 
ties, particularly  the  smaller  communities,  which  are  now 
in  so  many  cases  without  adequate  provision  of  hospitals 
or  dispensaries  or  specialists  or  nurses.  The  revelations 
made  by  such  studies  as  those  conducted  by  the  Chil- 
d-  en's  Bureau  have  shown  in  many  communities,  small 
towns,  rural  communities,  middle  sized  cities,  how  greatly 
defective  our  facilities  for  the  most  elementary  kind  of 
rare  for  maternity  and  for  little  children  are;  merely 
illustrations  enough  to  convince  every  reasonable  person 
that  in  the  smaller  communities  of  the  country  and  in 
the  rural  sections,  a  big  program  of  better  medical  service 
and  health  service  must  be  adopted.  It  will  not  be  merely 
to  put  up  buildings  for  bed  care,  the  buildings  must  be 
part  of  a  comprehensive  community  scheme,  but  existing 
hospitals  can  be  and  should  be  helped  to  broaden  and 
perfect  their  service  by  coming  into  better  relationships 
with  the  community  through  working  out  these  commu- 
nity relationships.  What  is  the  application  of  these  points 
to  the  immediate  situation  which  we  are  facing  just  now 
in  the  American  Hospital  Association  and  the  American 
Hospital  Conference?  There  is  a  need  ahead,  as  everyone 
admits.  How  shall  a  program  dealing  not  only  with  the 
internal  workings  of  the  hospital  as  a  piece  of  machinery, 
but  with  its  community  relations,  be  properly  developed? 
In  the  first  place,  it  seems  to  me  that  a  thoroughgoing 
analysis  of  the  chief  community  relationships  of  the  hos- 
pital as  one  factor  in  medical  service  must  be  worked 
out.  I  have  merely  tried  in  a  very  tentative,  hasty  way 
tonight  to  suggest  a  baker's  dozen  of  the  community  rela- 
tionships of  the  hospital.  Very  much  more  careful  study 
must  be  made  analytically  of  what  those  community  rela- 
tionships are,  so  that  we  shall  frame  up,  as  it  were,  a 
sort  of  scheme  for  the  foundation  of  a  study  in  the  field. 
We  must  consider  the  community  relationship  in  at  least 
three  types  of  hospitals  and  communities — the  big  city, 
the  city  of  the  first  class  with  half  a  million  or  over, 
the  small  city  of  fifty  thousand  up  to  the  large  city  type, 
and  the  small  town  and  rural  community,  because  I  do 
not  think  that  any  one  program  can  be  worked  out  that 
will  fit  all  those  three  types.  The  general  principles, 
perhaps,  are  the  same  for  any  community,  whatever  its 
size,  but  the  application  of  the  community  relationships 
of  the  hospital  are  so  different  in  the  town  of  twenty 
thousand  than  what  they  are  in  the  city  of  two  million, 
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that  they  are  practically  different  things  and  must  be 
developed  as  separate  phases  of  one  very  broad  general 
program.  Now,  it  seems  to  me  that  we  must  make 
studies  in  the  field  of  various  typical  hospitals  and  various 
typical  communities  to  work  out  this  preliminary  analysis 
of  community  relations  of  the  hospital  and  see  how  it 
really  needs  to  be  applied,  can  be  applied  and  should 
be  applied  to  various  types  of  conditions.  Hospitals  vary 
sc  much,  as  we  all  appreciate,  within  themselves,  commu- 
nities vary  so  much  among  themselves,  that  the  problem 
is  a  very  complex  one  when  it  comes  down  to  the  prac- 
tical application  of  these  principles;  so  it  seems  to  me 
that  it  is  our  immediate  task  to  begin  with  an  analysis 
of  the  hospital  community  relationships  in  the  first  place, 
and  then  a  series  of  typical  studies  of  selected  hospitals 
in  selected  communities  to  work  out  a  general  principle 
of  application  by  which  the  hospitals'  work  should  be 
correlated  with  community  needs  and  by  which  commu- 
nity needs  shall  express  themselves  in  the  development 
of  a  health  program  through  the  establishment  and  main- 
tenance of  efficient,  properly  organized  hospitals.  Now  I 
quite  appreciate  the  fact  that  with  many  of  our  hospitals 
it  would  be  quite  unfair  to  expect  the  hospital  to  bear 
the  whole  responsibility  of  initiative  in  this  working  out 
of  community  relationships;  the  public  must  do  its  share; 
why  should  the  hospital  go  to  the  health  department  to 
take  up  the  problem  of  contagious  beds?  Why  should 
not  the  health  department  come  to  the  hospital?  At  least, 
the  two  'should  come  together  in  some  way,  and  the  hos- 
pital should  go  at  least  half  way.  It  seems  to  me  at 
this  moment  and  in  this  audience  that  the  largest  problem 
that  we  face  is  the  development  of  a  keen  sense  of  the 
hospital's  responsibility  to  the  public.  We  have  talked 
much  about  the  responsibility  to  the  executive  officers, 
to  the  trustees;  let  us  consider  now,  from  a  somewhat 
broader  point  of  view,  the  hospital  as  a  whole,  taking 
its  trustees,  medical  staff  and  the  superintendent  of  nurses 
all  together,  are  responsible  to  the  public  as  a  whole  for 
their  share  in  the  work  of  the  community.  A  keen  sense 
of  responsibility  to  the  whole  public  is  not,  from  my  ob- 
servation, a  characteristic  of  every  hospital.  A  keen 
sense  of  responsibility  to  that  section  of  the  public  which 
happens  at  the  moment  to  be  providing  the  funds  is  more 
characteristic  of  many  hospitals  at  the  present  time,  and 
we  ought  to  face  that  fact  squarely  and  not  be  satisfied 
until  every  hospital  has  a  sense  of  resoonsibility  to  the 
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community  as  a  whole  for  providing  its  share  of  commu- 
nity service.  In  the  second  place,  we  have  got  to  sell  the 
idea  of  the  hospital  to  the  people  who  need  to  have  a  real 
conception  of  what  a  hospital  is.  The  trustees  have  it  in 
a  measure.  The  general  public  has  it  in  a  lesser  meas- 
ur  ,  but  the  point  of  attack,  to  my  mind,  upon  this  whole 
problem  is  getting  the  general  public,  the  interested,  in- 
telligent, thinking  public,  at  least  appreciative  of  the 
broader  functions  which  a  hospital  should  fulfill,  must 
fulfill,  in  providing  something  that  everybody  appreciates 
the  need  of — good  care  when  people  are  sick.  The  public 
has  at  least  reached  the  point  today  when  it  is  ready 
to  back  up  health  programs,  medical  programs,  if  the 
public  understands  them  properly,  and  that  comes  back 
to  what  I  said  a  few  moments  ago  about  the  importance, 
the  practical  value  cf  selling  the  hospital  idea  to  the 
public,  not  only  as  a  means  of  a  broader  program  to  the 
hospital,  but  as  a  means  of  better  financial  support. 
Finally,  if  we  can  succeed  in  developing  a  sense  of  the 
hospital's  responsibility  to  the  public  and  developing  in 
the  mind  of  the  public,  on  the  other  hand,  a  sense  of  their 
duty  towards  supporting  the  hospital,  then  we  must  work 
cut  within  the  hospital  the  technique  by  which  the  hos- 
pital's cooperation  with  the  community  in  all  these  rela- 
tionships shall  be  made  effective.  That  is  a  technical 
job  largely  for  the  profession;  in  the  broader  program 
the  public  as  a  whole  must  share.  It  seems  to  me  that 
at  the  present  moment  this  problem  of  the  hospital's 
community  relationship  is  a  rather  urgent  one.-  Things 
are  moving  in  the  public  health  world;  things  are  moving 
in  the  medical  world;  the  discussions  we  have  had  in  the 
last  two  days  here  evidence  that,  from  some  standpoint. 
Consider  the  enormous  development  in  the  last  two  years 
of  a  children's  health  movement;  consider  the  number  of 
clinics  that  have  been  established,  the  nurseries  that  have 
been  started,  the  infant  welfare  movements;  consider  the 
campaign  against  venereal  disease  and  the  numerous  re- 
quests that  it  be  now  treated  in  the  hospitals  of  the 
country;  consider  the  development  of  industrial  medicine 
and  what  that  is  expecting  or  going  to  expect  of  hos- 
pital service  in  the  near  future.  Consider  the  health 
insurance  movement  and  what  that  will  undoubtedly  bring 
upon  the  hospitals  of  the  country,  as  soon  as  health  insur- 
ance laws  have  been  enacted  in  one  form  or  another;  the 
hospitals  of  the  country  must  do  their  share  in  the  various 
movements  represented  in  medicine,  in  public  health,  pre- 

108 


ventive  work,  at  once,  or  be  shoved  one  side  and  the 
whole  program  will  be  the  poorer  for  it.  It  seems  to  me 
that  it  is  an  essential  part  of  the  program  of  the  Amer- 
ican Hospital  Conference  to  attack  the  problem  of  hos- 
pital standardization  from  the  point  of  view  of  the  com- 
munity as  a  whole,  to  bring  to  bear  upon  the  hospital  the 
point  of  view  of  the  community  in  all  these  various  rela- 
tionships, to  bring  to  bear  upon  the  community — the  intel- 
ligent and  thoughtful  part  of  the  community — the  business 
men,  the  lawyers,  the  thinkers,  the  workers  of  the  com- 
munity, the  needs  which  the  community  has  for  adequate 
medical  service  and  the  hospital's  share  in  providing  that. 
Only  in  that  way,  it  seems  to  me,  can  we  lay  a  foundation 
of  public  knowledge,  general  public  interest,  newspaper 
support,  financial  support,  on  which  the  various  technical 
things  in  which  we  are  professionally  interested  within 
the  hospital  can  be  successfully  worked  out  and  adequately 
financed.  Therefore,  the  working  out  of  these  community 
relationships  to  the  hospital  seems  to  me  an  immediate, 
timely  and  necessary  step  in  the  development  of  the  hos- 
pital standardization  movement  which  we  are  discussing 
in  these  meetings. 

The  Chair:  There  is  a  very  limited  time  for  the  dis- 
cussion of  each  paper  tonight.  However,  the  Chair  would 
suggest  that  this  time  be  fully  utilized. 

Dr.  Test:  I  am  not  going  to  discuss  this  paper,  but  I 
do  not  think  we  ought  to  pass  away  from  it  without  thank- 
ing Mr.  Davis  for  his  very  helpful  paper. 

The  Chair:  It  is  quite  appropriate  that  we  should 
do  so.  Health  insurance  is  a  real  subject  that  we  do  not 
know  anything  about.  The  matter  is  not  worked  out  as 
yet  in  a  finished  form.  We  know  that  we  must  come  to 
some  form  of  health  insurance;  we  know  that  we  must 
learn  about  it;  that  is  the  reason  it  is  in  our  program 
tonight.  There  are  two  men  present  who  probably  can 
teach  us  as  much  about  health  insurance  as  any  two  men 
in  this  country  and  I  take  pleasure  in  introducing  one 
of  them,  Dr.  Otto  Geier. 

Dr.  Geier:  Mr.  Chairman,  Ladies  and  Gentlemen: 
As  a  resident  of  this  city,  I  feel  like  I  want  to  apologize 
for  the  sweltering,  torrid  weather  we  have  given  you. 
Fortunately,  I  have  not  been  on  the  Arrangements  Com- 
mittee, so  I  cannot  be  held  responsible.  I  can  be  excused, 
however,  for  presenting  what  I  am  about  to  present  to 
you,  because  Mr.  Lapp  and  I  had  prepared  a  very  hot 
discussion   this  evening,  but  noting  the  weather  and  the 
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temperature,  we  have  decided  to  hold  to  a  very  few  notes 
on  the  subject  and  leave  the  heated  discussion  for  some 
other  time. 

Dr.  Geier  then  presented  the  following  paper: 

Health  Insurance 

By   DR.    OTTO    GEIER 

A  social  instrument  that  should  primarily  guarantee 
adequate  surgical  and  medical  service  along  with  the  pre- 
vention of  disease,  with  partial  wage  payments  for  lost 
time  on  account  of  the  irreducible  minimum  of  disease. 

These  are  days  when  the  slack  of  all  social  machinery 
must  needs  be  taken  up.  The  destruction  of  war  but 
emphasized  the  waste  of  peace.  We  have  taken  a  national 
social  inventory  of  our  man-power  for  military  and  indus- 
trial purposes  and  have  been  shocked  by  the  low  health 
values.  We  learned  with  sorrow  that  35  per  cent  of  the 
so-thought  prime  men  of  :he  country  were  physically  de- 
fective. We  may  never  know  the  actual  physical  status 
of  our  industrial  army. 

These  depressing  physical  findings  of  the  draft  exami- 
nations brought  to  every  forward-looking  medical  and 
social  mind  but  one  question — How  may  we  so  organize 
society  and  so  supervise  its  members  that  the  next  genera- 
tion may  be  physically  fit,  for  war  if  that  be  necessary, 
but  especially  fit  for  life,  for  joy,  for  work,  for  play? 
Such  far-seeing  men  do  not  waste  time  and  energy 
planning  the  impossible  task  of  rehabilitating  the  500,000 
shown  to  be  defective.  They  know  the  waste  of  working 
with  poor  human  mechanism  as  well  as  with  badly  de- 
signed machinery.  They  are  applying  their  energy  at  the 
source  of  waste  and  propose  to  prevent  the  poor  human 
product.  They  are  guarding  lest  the  weak  grow  in  num- 
ber and  drag  down  the  strong. 

Never  before  in  the  history  of  the  world  was  there 
such  need  for  clear  thinking,  for  strong  leadership.  Social 
and  economic  values  are  in  a  state  of  flux.  Strong  cross 
currents  are  sweeping  aside  traditional  anchorage.  We 
know  not  where  the  next  tidal  wave  of  popular  feeling 
may  carry  us.  It  is  an  hour,  as  never,  when  some  men 
must  keep  their  feet  on  the  ground  and  try  to  build  a 
social  structure  that  will  stand  the  strain  of  time  and 
social  tide. 

Of  the  many  new  theories  of  social  order,  none  is  being 
more  hurried  for  legislative  action  than  is  the  plan  for 
sickness  insurance.     Nor  has  any  proposal  for  profound 
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social  change  been  offered  in  recent  years  which  in  theory 
seems  so  plausible,  which  in  practical  adoption  is  made 
to  look  so  easy,  or  one  where  the  proponents  have  more 
cleverly  appealed  to  the  better  sentiments  of  mankind. 
To  these  unquestioning  minds  favoring  the  plan,  even  a 
mild  effort  at  critical  analysis  as  to  how  this  Utopian 
result  is  to  be  attained  is  insult  and  blocking  the  swift, 
sure  progress  of  social  justice. 

If  wishes  were  fishes,  or,  more  concretely,  if  the  honest 
dreams  and  glowing  promises  of  our  social  insurance 
zealots  were  within  reasonable  reach  of  accomplishment, 
then  those  of  us  who  are  pleading  for  further  study  and 
wider  conference,  would  happily  desert  the  anvil  chorus 
and  join  their  celestial  choir.  But  if  you  conscientiously 
reflect  upon  the  past  immature  reforms  and  legislative 
enactments,  you  will  join  the  objectors  in  their  cry:  Hold, 
not  too  fast!  Immature  legislation  never  created  any- 
thing valuable.  It  just  slows  up  progress.  Despite  all 
promises,  legislation  cannot  satisfy  the  false  hopes  cre- 
ated thus  far  by  any  bill  for  social  insurance. 

The  members  of  this  Association  see  the  application  of 
this  statement  more  clearly  than  I  do.  You  know  that 
present  hospital  facilities  are  inadequate  for  the  present 
demand.  And  yet,  if  the  New  York  bill  had  passed  the 
Legislature,  as  it  nearly  did  last  winter,  the  people  who 
had  been  promised  hospital  service  in  return  for  their 
weekly  premiums  would  have  been  denied  it.  You  know 
better  than  I  whether  the  bed  capacity  under  their  free 
use  by  this  scheme  would  need  to  be  increased  by  three, 
five,  or  ten  times.  You  may  know  for  your  own  states  how 
many  millions  it  would  cost  and  how  many  years  would 
be  consumed  in  planning  and  erecting  these  added  hos- 
pitals. You  may  know  how  many  additional  years  it  would 
take  to  train  hospital  superintendents,  nurses  and  physi- 
cians, and  dentists  to  man  these  institutions.  But  such 
simple  difficulties  as  these  do  not  deter  the  insurance  advo- 
cates  from  making  their  empty  promises. 

With  good  will,  stout  hearts,  and  energy,  you  are  at 
work  standardizing  hospitals,  and  yet  only  15  per  cent 
of  your  hospitals  of  100  and  more  beds  reach  the  mini- 
mum standard.  Can  you  conceive  of  the  dire  confusion 
of  hospital  management,  the  fury  of  hospital  crowding, 
that  would  have  resulted,  had  such  illy  prepared,  hastily 
enacted  legislation  succeeded  in  New  York?  And  where 
are  the  doctors,  nurses,  dentists,  x-ray  men  and  special- 
ists to  come  from,  who  are  so  abundantly  and  frequently 
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to  be  offered  to  the  sick,  who  now  (according  to  our 
promising  insurance  advocates)  are  unable  to  secure  pro- 
fessional  service? 

And  by  none  of  these  statements  would  I  have  you 
believe  that  I  am  opposed  to  an  adequate  social  insurance 
pl-n.  While  I  have  little  patience  with  the  present  pro- 
ponents and  their  efforts  to  jam  a  semi-digested  scheme 
through  our  various  legislatures,  I  am  equally  in  no 
sympathy  with  those  who  oppose  it  on  the  grounds  that 
it  is  un-American  or  because  it  is  of  German  origin,  and 
least  of  all,  because  its  payments  are  compulsory.  Such 
obstructive,    non-constructive    methods    lead    us    nowhere. 

Let  us  make  it  compulsory  by  all  means.  When  we 
have  had  time  to  perfect  a  workable  organization  for  a 
state,  yes,  Federal  health  insurance  program,  pray  let 
us  be  intelligent  and  honest  in  the  compulsory  principle. 

Let  us  compel  membership  and  payment. 

Let   us   compel   health   supervision   and   treatment. 

Let   us   compel    physical   examination. 

Let  us  compel  high  standards  of  medical,  nursing, 
dentist,  and  hospital  service. 

Then  we  may  know  the  physical  liabilities  of  our  risks, 
then  in  the  words  of  your  president,  we  may  "prevent 
the  preventable,  delay  the  delayable,  and  make  comfort- 
able the  inevitable."  The  high  crime  of  the  New  York 
bill  lay  in  its  provision  that  absolutely  and  specifically 
excluded  the  right  to  make  a  physical  examination.  Does 
it  seem  possible,  you  ask,  that  such  stupidity  in  a  so- 
called  health  scheme  was  ever  permitted  to  see  the  light 
of  day? 

Unfortunately,  this  glaring  example  of  what  today 
constitutes  the  plan  for  a  health  insurance  measure  is 
not  merely  stupidity  or  legislative  foolishness.  It  is  the 
result  of  persistent,  intended  political  jockeying  on  the 
part  of  the  paid  agents  of  the  A.A.  of  L.L.  to  secure  the 
passage  of  any  kind  of  Social  Insurance.  Many  men 
have  plead  with  them  to  better  use  their  energies,  have 
begged  them  to  realize  that  the  crux  of  any  social  insur- 
ance scheme  lies  in  perfected  machinery  for  the  preven- 
tion of  disease,  the  extension  of  public  health  super- 
vision, the  development  of  higher  standards  of  medical 
practice,  the  enlargement  of  readily  accessible  diagnostic 
facilities,  the  better  training  of  doctors,  nurses  and  den- 
tists, the  enlargement  of  hospital  and  clinical  facilities, 
and  that  only  when  we  comprehend  these  factors,  when 
we  are  able  to  visualize  this  type  of  social  and  medical 
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service,  can  we  honestly  promise  the  public  any  real 
economic  and  social  values  from  Health   Insurance. 

In  reading  the  proposed  constitution  of  the  American 
Hospital  Conference,  I  find  that  in  effect  the  members 
have  adopted  the  slogan  "Better  Health  and  Fewer  Pre- 
ventable Deaths."  It  is  a  hopeful  sign  of  the  coming 
usefulness  of  this  new  organization,  that  its  progenitors, 
men  whose  chief  energies  are  given  to  the  perfecting  of 
hospital  machinery  for  the  care  of  curative  work,  possess 
the  vision  to  see  beyond  that  machinery,  beyond  the  min- 
istrations of  the  patient  in  hand,  and  know  that  real 
service  to  mankind  lies  in  preventing  illness  with  its  con- 
sequent suffering  and  poverty.  This  group  of  practical 
social  economists  know  the  dead  load  of  preventable  dis- 
ease upon  the  community.  They  have  no  mistaken  zeal  for 
either  fine  buildings  and  miles  of  wards  to  house  men, 
women  and  children  who  never  needed  to  be  sick,  and 
whose  unhappiness,  pain  and  unproductiveness  could 
easily  and  economically  been  prevented  by  society.  This 
new  association  composed  of  representatives  from  every 
medical  and  social  organization  of  national  scope  that 
contribute  in  any  way  to  the  care  of  the  sick  might  best 
use  its  energies  in  visualizing  the  machinery  required  for 
adequate  medical  service,  public  and  private,  thereby  fill- 
ing a  real  need  and  covering  a  new  field  of  thought. 

Perhaps  the  most  outstanding  fact  of  the  recent  meet- 
ing of  the  American  Medical  Association  was  the  greater 
ready  under  way  and  have  not  awaited  their  tardy  atten- 
attention  given  to  the  economic  and  social  development 
occuring  in  the  practice  of  medicine.  The  necessity  of 
still  further  expanding  this  discussion  is  paramount.  Too 
few  of  the  leaders  of  the  profession  are  sensing  the  fact, 
that  some  types  of  the  socialization  of  medicine  are  al- 
tion. 

The  presentation  of  certain  papers  and  their  discussion 
showed  that  a  strong  current  is  carrying  us  rapidly  for- 
ward and  away  from  individualistic  medicine  toward  some 
kind  of  group,  industrial  and  community  practice.  The 
general  profession's  apathy  toward  these  questions  seems 
in  no  .sense  to  disturb  the  trend  of  the  discussion  in  that 
direction. 

The  future  practice  of  the  prevention  and  cure  of  dis- 
ease is  going  to  be  determined  by  those  who  are  most 
awake  to  the  community  viewpoint  as  to  values  in  positive 
health  service.     The  members  of  the  American  Hospital 
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Association  bear  a  peculiar  responsibility  in  this  direc- 
tion. 

Whether  these  impending  changes  are  to  be  to  the 
advantage  of  the  profession  and  the  public,  or  whether 
they  are  to  lead  us  into  unsound  medical  and  social  prac- 
tices will  depend  largely  upon  the  constructive  leadership 
that  the  A.  M.  A.,  its  subsidiary  state  associations,  and 
such  associations  as  this  at  once  may  find  to  grapple 
with  the  situation.  Is  the  medical  profession  and  its 
allied  professions  to  drift  on  and  have  all  sorts  of  legis- 
lative formulae  wished  on  them,  or  are  we  going  to  square 
ourselves  with  the  naked  facts,  that  certain  fundamental 
changes  must  take  place  in  medical,  nursing,  dental  and 
hospital  organization,  so  that  society  at  large  may  move 
forward? 

Are  these  groups  willing  to  forego  discussions  of  their 
specialties  long  enough  to  learn  how  the  science  of  health 
and  productiveness  may  be  better  applied  to  the  people  as 
a  whole?  Can  the  public  be  made  to  realize  that  the 
already  accumulated  knowledge,  if  actively  applied,  would 
reduce  illness  by  at  least  one-third,  if  not  one-half? 

If  we  sit  idly  by  and  allow  either  the  politician,  the  labor 
leader,  business  man,  or  the  social  reformer  to  write  our 
medico-social  prescriptions  for  us,  if  we  (who  finally  have 
to  do  the  work)  allow  any  of  them  to  pose  as  the  real 
saviour  of  mankind  in  health  matters,  if  we  are  too  lazy 
or  too  busy  in  our  individualistic  cutting  and  pillgiving, 
in  our  nursing  and  in  our  hospital  administrations  to 
recognize  that  there  are  medical  community  problems, 
state  health  problems,  and  industrial  hygiene  questions 
that  await  our  immediate  solution,  then  in  truth  will  we 
be  unworthy  of  our  public  trust. 

The  emergency  is  upon  us.  The  splendid  birthright  of 
the  healing  art  is  about  to  be  sold  for  a  mess  of  pottage. 
Do  we  care  enough  to  get  out  of  that  Rip  Van  Winkle 
sleep  and  be  up  and  doing?  And  with  the  dawning  of  this 
fact  upon  us — that  this  is  our  business — will  we  con- 
tinuously and  efficiently  work  so  that  there  may  issue  a 
sound  social  and  economic  development  of  medicine  that 
can  be  unanimously  and  courageously  supported  by  all? 

What  the  profession  and  the  public  needs,  is  an  opinion- 
making  group  of  men  who  will  begin  today  to  plan  a  com- 
prehensive discussion.  The  american  Association  of  Labor 
Legislation  has  disqualified  itself  for  this  leadership.  Its 
methods  have  been  unscientific,  political,  emotional.  It 
seeks  to  tear  down  one  social  fabric  before  it  has  care- 

114 


fully  woven  a  substitute.  To  mould  public  opinion  let  us 
use  the  next  twelve  months  in  the  discussion  of  these 
kindred  subjects  in  every  county  medical  society  of  the 
A.  M.  A.  The  American  Hospital  Association  should  also 
make  itself  responsible  for  a  vigorous  campaign  of  edu- 
cation, so  that  there  will  be  less  stammering  and  stutter- 
ing on  the  part  of  the  average  man  when  these  problems 
are  up  for  legislative  action. 

It  seems  short  of  ridiculous  to  seriously  consider  a 
state-wide  plan  of  medical  and  financial  benefits,  unless 
we  can  primarily  arrive  at  some  conclusions  about 

1.  The    ultimate    development    of    public    health    work, 
federal,  state,  county,  municipal. 

2.  Infant   hygiene   and   the   scope   of   public   maternity 
work. 

3.  School    hygiene    and    its    possible    extension    to    the 
pre-school  age  child. 

4.  The  scope  of  industrial  medicine. 

5.  The  scope  of  group  practice,  public  and  private. 

6.  Hospitals,  clinics  and  institutions  in  a  health  scheme. 

7.  The    proper   training    of   medical    men,    nurses    and 
dentists  for  public  work. 

8.  A  method  of  maintaining  high  standards  of  practice. 

When  we  understand  these  things,  when  all  these  fac- 
tors have  been  properly  coordinated,  then  we  will  have  a 
type  of  medical  organization  that  will  justify  a  Sickness 
Insurance  program.  The  financial,  actuarial,  distribution 
of  costs  questions  are  relatively  simple  and  easy  of  solu- 
tion. 

These  are  a  few  of  the  reasons  why  I  have  no  patience 
with  the  present  program  of  Social  Insurance.  I  am  in 
entire  accord  and  sympathy  with  establishing  a  proper 
system  of  compensation  for  an  irreducible  minimum  of 
disease.  I  have  no  false  hopes,  however,  that  such  machin- 
ery will  do  much  to  change  conditions  described  thou- 
sands of  years  ago.  "The  poor  ye  shall  have  always  with 
you." 

The  proposed  bills  does  not  cover  the  casuals,  the  un- 
employed and  unemployable,  the  ne'er-do-well,  the  mentally 
defective  and  the  feeble-minded,  which  in  the  last  analysis, 
are  the  real  drag  on  our  community  and  our  philanthropies. 
I  mention  this  merely  in  passing,  because  it  is  so  easy  for 
us  to  get  a  distorted  view  as  to  the  actual  good  that  will 
ensue  from  any  promised  legislation  in  this  direction. 
We  must  not  permit  ourselves  to  get  very  far  away  from 
the  stubborn  fact,  that  while  sickness  is  a  very  consider- 
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able  factor  in  poverty,  proper  wage,  and  more  especially 
the  intelligent  expenditure  of  that  wage,  is  the  most  hope- 
ful cure  of  poverty.  The  surest  way  of  raising  the  gen- 
eral level  of  wage  for  the  great  mass  of  people,  is  to 
increase  the  production  of  that  mass  of  people.  When  you 
dc  that,  you  reduce  that  ten  or  fifteen  per  cent  of  the 
population  which  are  in  the  poor  or  near-poor  class. 
Failure  to  raise  the  standard  of  health  and  productivity 
of  one  hundred  per  cent  of  the  population,  creates  a 
reservoir  of  inefficients  who  gradually  gravitate  towards 
the  bottom  of  existence,  where  as  ne'er-do-wells  they  are 
carried  by  the  strong  and  efficient. 

Now  if  this  county,  or  any  state  of  this  country,  or 
any  community  thereof  is  really  intelligently  concerned 
about  the  poor  and  near-poor,  it  must  focus  its  attention 
not  so  much  upon  the  failures  of  the  five  to  fifteen  per 
cent,  but  upon  the  backbone  of  the  community — ^the 
eighty-five  or  ninety  pei  cent.  One  way  is  a  negative 
effort  of  attacking  the  problem,  the  latter  is  the  positive, 
creative  method.  If  we  apply  our  power  of  reform  upon 
the  worthwhile  people,  if  we  will  raise  their  standard  of 
health  and  thinking,  socially  and  politically,  we  will  pro- 
duce a  state  of  public  mind  that  can  tackle  any  problem 
of  statecraft,  no  matter  how  staggering  in  size. 

If  illness  is  the  great  claimed  factor  in  inefficiency,  de- 
pendency and  suffering,  it  is  a  constant  factor  that  is 
working  through  the  whole  population.  Constructive 
health  machinery,  therefore,  for  the  prevention  of  disease 
will  raise  the  level  of  efficiency  of  the  whole  community. 
It  will  reduce  the  number  of  poor  and  those  bordering 
on  poverty. 

Any  legislation  that  attacks  the  social  ills  at  their 
source,  is  worth  the  expenditure  of  any  amount  of  moneys, 
so  long  as  we  have  a  state  of  politics  that  will  permit  a 
wise  expenditure  of  such  funds.  Concurrently  with  such 
wise  administration  of  the  prevention  and  cure  of  disease, 
we  can  easily  afford  to  compensate  for  the  illness  that 
occurs  in  spite  of  such  public  and  personal  precautions 
against  disease.  But  until  we  have  a  com.pelling  motive 
for  health  and  until  the  state  has  a  right  to  exact  certain 
health  standards  from  the  individual,  we  should  be  slow 
in   paying   the   individual   for  his   abuse   of  health  rules. 

It  may  sound  extreme,  but  I  am  personally  more  inter- 
ested in  producing  a  state  of  mind  and  body  that  will 
know  the  joy  of  living,  than  I  am  in  alleviating  the 
suffering  consequent  upon  the  diseased  state  of  the  mind 
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and  body  following  the  abuse  of  the  rules  of  health. 
I  can  produce  no  sob  story  out  of  the  positive,  constructive 
program,  in  favor  of  more  happiness  and  enjoyment  of 
life  for  everyone  cooperating  with  the  scheme,  but  it  is 
the  sob,  unfortunately,  upon  which  most  of  our  legislative 
programs  are  built.  Our  job  then  is  to  take  the  sob  out 
of  social  insurance  and  substitute  sense. 

The  Chair:  The  other  side  of  the  question  will  now 
be  presented  by  Mr.  John  A.  Lapp,  editor  of  Modern 
Medicine. 

Mr.  Lapp:  Mr.  Chairman,  Ladies  and  Gentlemen:  A 
year  ago  I  had  the  privilege  of  addressing  this  confer- 
erce  in  the  relation  of  an  investigator  of  the  subject  of 
health  insurance.  On  that  occasion  I  set  forth  the  neces- 
sity of  adequate  medical  and  surgical  attention.  I  am 
no  longer  an  investigator  of  the  subject;  I  have  spent 
two  years  of  solid  investigation,  in  which  my  whole  time 
and  thought  and  attention  were  turned  to  health  insur- 
ance, and  I  am  thoroughly  convinced,  without  a  single 
reservation,  that  it  is  important  for  this  state  and  the 
series  of  states  here  in  this  country  to  adopt  health  in- 
surance as  a  social  policy.  I  see  nothing  important  in 
its  drawbacks  to  warrant  our  delay,  and  I  hope  we  shall 
not  delay  much  longer,  and  let  me  say  that  I  am  sure 
we  shall  not  delay  very  much  longer  in  having  an  example 
in  this  country  in  force.  Dr.  Geier  has  properly  put 
you  on  guard  against  the  fadism  that  the  social  insurance 
experts  and  advocates  have  been  putting  forth.  Now  I 
want  to  say  for  myself,  in  a  personal  way,  that  I  am  not, 
in  a  particular  sense,  a  social  reformer.  I  have  been 
devoting  ten  years  to  the  study  of  legislative  questions, 
and  during  that  time  I  think  I  have  framed  not  less  than 
five  thousand  legislative  bills.  Let  me  say  again,  now, 
that  this  measure  now  presented  in  the  different  states 
of  this  country  is  one  of  the  most  perfectly  complete  meas- 
ures that  it  has  yet  been  my  privilege  to  consider  on  an 
important  subject  of  this  character.  I  say  this  in  order 
to  allay  your  thoughts  in  regard  to  what  Dr.  Geier  said 
about  this  being  a  hair-brained  scheme,  a  wild  conglom- 
eration of  words  which  do  not  mean  anything,  which  is 
ridiculous  on  its  face,  and  all  that.  This  bill  has  gone 
through  the  crucible;  it  has  been  suggested  to  people  all 
over  this  country,  men  who  have  thought  deeply  on  these 
questions,  not  only  as  employers  but  employees,  lawyers 
and   social  workers  and  doctors  and  hospital  people  and 
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everybody  who  could  contribute  anything  has  been  asked 
to  contribute;  if  they  have  not  contributed,  it  has  been 
their  fault;  the  lists  are  yet  open,  I  understand.  I  heard 
Senator  Davenport,  not  more  than  a  week  ago,  say  that 
he  was  anxiously  waiting  for  suggestions  from  the  med- 
iial  and  hospital  profession  to  make  of  this  measure  the 
best  that  could  be  prepared.  If  the  hospitals  and  the 
medical  people  do  not  come  forward  with  constructive 
proposals  in  this  measure,  it  is  not  the  fault  of  Senator 
Davenport  in  New  York,  or  the  insurance  advocates,  that 
a  measure  may  be  put  through  in  cruder  form  than  it 
otherwise  would  be;  but  let  me  say  that  I  believe  no 
measure  has  ever  been  passed  in  as  perfect  a  form  as 
this  bill  now  stands,  and  with  the  further  subjection  it 
will  have,  in  New  York  state,  particularly,  to  criticism 
and  examination,  it  ought  to  be  well  perfected.  Dr.  Geier 
did  not  talk  about  health  insurance,  but  about  sickness 
prevention.  That  is  a  different  subject.  The  subject  we 
are  considering  under  health  insurance  is  the  question 
of  taking  care  of  those  people  who  are  hit  hard  by  disease, 
who  are  kept  from  earning  their  living,  who  are  kept  from 
supporting  their  dependents,  who  are  compelled  to  pay 
doctor's  bills  and  hospital  bills  in  order  to  get  by,  and 
desire  to  do  those  things,  not  to  receive  it  as  charity, 
and  are  unable  to  pay  it  because  they  have  not  enough 
means.  We  have  heard  that  thing  presented  time  after 
time  in  every  convention  I  have  been  in  for  the  last  five 
years,  in  social  workers'  conventions,  medical  conventions 
and  hospital  conventions;  it  has  been  pointed  out  that 
there  are  two  classes  that  get  adequate  service — the  very 
poor  and  the  very  rich;  the  middle  class  do  not  get  it 
because  they  cannot  buy  it  and  will  not  take  it  as  charity. 
We  have  got  to  see  to  it  that  this  great  middle  class  are 
going  to  have  100  per  cent  medical  service  and  are  going 
to  pay  for  it  themselves,  and  not  have  it  handed  to 
them.  Let  me  explain  in  the  beginning  that  health  in- 
surance is  not  a  means  of  giving  charity.  It  has  been 
unfortunate  that  people  have  associated  it  with  the  sub- 
ject of  charity.  There  is  no  charity  in  it;  cooperatively 
we  agree  to  create  a  fund  from  which  we  will  pay  the 
cost  of  medical  care,  hospital  bills,  a  part  of  the  man's 
wages.  The  men  contribute  to  it,  the  men  run  it,  it  is  a 
cooperative  enterprise;  there  is  not  any  charity  about  it. 
As  you  can  readily  see,  we  are  not  talking  about  the 
feeble-minded  or  those  people  who  may,  by  their  past 
neglect,  have  been  driven  into  poverty.     We  are  not  talk- 
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ing  about  the  insane  or  those  ne'er  do  wells  whom  Dr. 
Geier  spoke  about;  that  is  an  entirely  different  problem. 
Tonight  we  are  talking  about  health  insurance.  Those 
people  have  been  made  that  way  by  past  neglect,  and  it 
is  owing  to  the  fact  that  there  has  been  a  speedy  deterio- 
ration of  people  in  constantly  going  down  hill  into  that 
class,  that  we  think  something  ought  to  be  done  in  the  way 
of  a  stabilizer  to  keep  people  from  going  down  hill,  from 
dropping  into  that  pit,  so  that  they  can  sustain  themselves 
above  the  poverty  line.  It  is  a  preventer  of  poverty  and 
not  a  corrector  of  poverty,  and  I  would  like  to  have  that 
matter  entirely  clear.  Now,  there  are  some  fundamental 
things  we  ought  to  understand  about  the  way  health 
insurance  is  organized.  In  the  first  place,  it  is  not  ore 
big  fund  like  the  State  of  Ohio  has  under  the  Workmen's 
Compensation  Law  and  which  Dr.  Geier  criticizes;  it  is 
a  combination  of  units  each  one  of  which  runs  its  own 
insurance;  Dr.  Geier's  plant  having  3,000  or  more  men, 
v/ill  run  exactly  as  it  does  now,  only  they  will  be  required 
to  give  medical  service  and  hospital  care  to  the  men;  they 
will  contract,  under  the  arrangements  set  forth  in  the 
law,  to  give  medical  and  hospital  service,  and  then  this 
group' of  3,000  men  will  handle  it  on  a  mutual  basis.  We 
sometimes  think  of  health  insurance;  let  me  add  further 
that  those  who  are  not  in  institutions  like  that  are  grouped 
in  geographical  units  and  that  unit  runs  its  own  business, 
is  a  mutual  enterprise  and  cooperative  in  every  respect. 
We  sometimes  lose  the  point  in  health  insurance ;  when  we 
think  about  the  average  cost  of  sickness,  we  think  of  an 
average  sickness  amounting  to  seven  or  eight  or  nine 
days,  but  it  does  not  happen  that  way.  Sickness  does  not 
fall  seven  or  eight  or  nine  days  upon  every  person ;  it 
falls  this  way,  and  I  would  like  you  to  remember  these 
figures,  because  they  are  based  on  an  examination  of 
G60,000  workers  for  a  year.  Twenty  per  cent  of  the  work- 
ers— I  am  not  talking  about  loafers  or  feeble-minded 
people,  but  workers — 20  per  cent  of  the  millions  of  work- 
ers in  this  country  will  have  a  disabling  sickness 
lasting  more  than  a  week.  Of  these  20  per  cent,  65  per 
cent  will  be  sick  less  than  thirty  days;  65  per  cent  of  them 
can  escape  fairly  well  under  existing  conditions;  20  per 
cent  will  be  sick  four  to  eight  weeks;  that  is  getting 
rather  serious,  for  20  per  cent  of  the  millions  of  people 
who  are  sick  four  to  eight  weeks.  The  percentage  of 
all  this  group  that  are  sick  more  than  three  months  is 
3  per  cent;  and  1.3  per  cent  are  sick  more  than  a  year. 
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The  people  who  are  sick  more  than  eight  weeks  cannot 
get  by  without  economic  stress,  and  it  is  to  ease  that 
shock  that  health  insurance  is  proposed.  All  it  consists 
of  is  just  this  simple  little  business  proposition  of  han- 
dling an  ordinary  risk  on  an  insurance  basis.  We  know 
about  what  the  amount  of  sickness  is  going  to  be  and 
about  what  the  cost  will  be  under  an  organized  system  of 
medicine,  and  since  we  know  those  things,  why  don't 
we  organize  them  on  a  sensible  business  basis  and  pay 
the  cost  out  of  that  fund?  Actually,  ladies  and  gentle- 
men, I  never  saw  anything  that  resolved  itself  into  so 
simple  a  business  propostion,  a  proposition  which  has 
been  applied  in  every  other  line  everywhere,  applied  to 
the  risk  of  fire,  which  is  not  measurable  at  all,  applied 
to  the  risk  of  accident,  which  is  less  measurable  than 
sickness,  applied  to  the  risk  of  plate  glass  breakage  and 
to  hundreds  of  things,  almost,  in  the  business  world. 
Since  sickness  is  measuiable,  why  don't  we  apply  it  in 
the  same  way?  Dr.  Geier  did  not  mention  one  thing.  I 
am  glad  he  said  that  he  had  no  sjrmpathy  with  the  idea 
that  this  was  un-American  and  pro-German  and  all  that 
sort  of  thing.  There  are  so  many  people  who  are  saying, 
"this  was  born  in  Germany,  therefore  kill  it,  don't  let 
it  get  a  foothold  in  this  country."  That  is  all  right,  but 
that  is  not  common  sense  when  we  come  to  apply  an 
ordinary  business  plan  which  we  might  apply  anywhere 
in  the  world,  it  is  as  much  English  as  it  is  a  German 
principle,  and  it  is  as  much  American  as  any  other.  We 
are  applying  it  in  so  many  different  lines.  Then  others, 
not  Dr.  Geier,  say,  "It  is  going  to  cost  too  much."  The 
cost  of  sickness  is  here;  sickness  insurance  is  not  going 
to  add  a  penny  to  the  cost;  the  cost  is  all  here  now,  and 
the  people  who  are  bearing  it  are  this  20  per  cent  who 
happen  to  be  sick,  and  those  who  are  bearing  the  most 
of  it  are  that  smaller  group  who  are  sick  eight  to  twelve 
weeks;  that  is  the  group  of  people  who  are  bearing  the 
cost  of  sickness  now,  since  the  cost  is  here,  how  can  we 
say  it  will  cost  too  much  hereafter?  Then  there  is  the 
other  argument  which  Dr.  Geier  only  touched  upon,  but 
which  every  other  opponent  of  health  insurance  has  been 
bringing  forth,  that  it  takes  away  from  a  man  that  inde- 
pendence and  self-reliance  which  we  have  always  thought 
was  a  part  of  the  American  workman,  it  reduces  him  to 
the  plane  of  dependency,  and  that  is  why  I  said  we  want 
to  consider  this  question  without  any  reference  to  charity, 
but  I  want  to  bring  here  now  a  statement  which  seems 

120 


to  me  to  clearly  express  what  I  feel  about  this  argument, 
although  some  of  you  may  have  heard  it  before;  in  fact, 
I  have  given  it  before,  though  it  is  not  mine.  I  want 
to  read  to  you  what  Dr.  Royal  Meeker  said  about  health 
insurance  and  other  forms  of  social  insurance  in  its  effect 
upon  the  character,  in  its  effect  upon  self-reliance  and 
upon  the  independence  of  the  worker.  Dr.  Royal  Meeker, 
speaking  on  health  insurance — and  he  is  one  of  these  hair- 
brained  advocates  of  social  insurance  that  we  have  heard 
about  here  tonight,  along  with  Theodore  Roosevelt  when 
he  was  alive,  and  along  with  various  other  prominent 
people  in  the  country  who  are  all  hair-brained  advocates 
of  a  wild  scheme — Dr.  Meeker  said: 

"Many  earnest  people  are  afraid  that  social  insurance 
will  take  away  from  the  worker  his  independence,  initia- 
tive and  self-reliance,  so  celebrated  in  song  and  story, 
and  transform  him  into  a  mere  spoon-fed  mollycoddle. 
This  would  be  a  cruel  calamity;  but  if  the  worst  comes 
tc  the  worst,  I  for  my  part,  would  rather  see  a  race  of 
sturdy,  contented,  healthful  mollycoddles,  carefully  fed, 
physically  fit,  medically  examined,  nursed  in  illness  and 
cared  for  in  old  age  as  a  matter  of  course,  in  recognition 
of  services  rendered  or  injuries  received  in  employment, 
than  to  see  the  most  ferocious  super-race  of  rheumatic, 
tubercular  and  malarial  cripples  tottering  along  the  so- 
cialized highways,  reclining  self-reliantly  on  the  communal 
benches  of  the  public  parks,  staring  belligerently  at  the 
communal  trees,  flowers  and  shrubbery,  enjoying  defiantly 
the  socialized  light  of  the  great  unsocialized  sun,  drink- 
ing individualistically  the  socialized  water  bubbling  from 
the  public  fountain,  even  eating  privately  the  communistic 
bread  provided  in  the  community  almshouse,  and  at  last 
going  expensively  to  rest  independently  and  self-reliantly 
in  a  mutualized  or  socialized  graveyard  filled  with  little 
individualistic  slabs  erected  to  the  memory  of  the  inde- 
pendent  and  self-reliant   dead." 

I  have  one  other  statement  that  I  wish  to  make  in 
answer  to  Dr.  Geier.  He  said  that  we  must,  of  all 
things,  provide  in  the  first  place  for  physical  examination, 
and  he  condemned  existing  measures  because  they  did 
not  force  a  man  to  have  a  physical  examination.  He 
relied  on  the  New  York  bill,  of  course,  for  his  informa- 
tion. Now,  it  is  quite  impossible,  of  course,  to  have  com- 
pulsory health  insurance  unless  we  take  everybody  into 
the  scheme  without  physical  examination;  surely  we  can- 
not  reject   those   who    are   unfit,   and   fortunately,   under 
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insurance  principles,  we  do  not  have  to  reject  them, 
because  under  the  group  scheme  the  good  risks  overbal- 
ance the  poor  ones,  and  the  group  w^ill  always  come  out 
just  about  even.  So,  with  a  large  group  you  do  not  have 
to  have  physical  examination  for  entrance  or  force  men 
to  have  physical  examination.  Dr.  Geier  knows  as  well 
j-s  you  that  in  the  state  of  society  today,  to  put  such 
a  provision  in  a  bill  would  kill  it  right  off  the  bat;  you 
could  not  pass  such  a  measure  now  anywhere  and  have 
it  enforced,  and  you  could  not  do  that  under  health 
insurance  any  more  than  you  could  under  existing  condi- 
tions, and  I  am  quite  sure  that  if  Dr.  Geier  would  analyze 
it  from  that  point  of  view,  he  would  see  that  he  is  making 
a  condition  there  which  would  make  health  insurance  im- 
possible. Now  there  are  some  people — and  I  am  afraid 
Dr.  Geier,  from  some  of  his  arguments,  may  be  of  this 
group — who  are  willing  to  kill  health  insurance  by  burden- 
ing it  down  with  impossible  conditions  that  we  could  not 
possibly  meet  at  this  time.  Again,  as  for  hospital  facili- 
ties, are  we  going  to  wait  all  these  years  and  then  let 
people  fall  year  after  year  by  the  thousands  into  the  pit 
of  poverty  and  go  without  medical  attendance  because  we 
are  afraid  we  will  not  have  hospital  facilities?  You  know 
that  if  a  law  went  into  effect  which  required  that  every 
service  rendered  by  hospitals  should  be  paid  for,  we  would 
have,  almost  before  we  could  get  it  in  operation,  enough 
hospital  facilities  to  meet  those  demands;  but  we  will  not 
have  those  facilities  until  the  requirements  and  the  chance 
to  get  payment  is  there  so  that  you  can  meet  the  responsi- 
bility of  building  hospitals.  Health  insurance  will  take 
away  your  part  pay  patients;  all  your  part  pay  patients 
will  become  full  pay  patients,  and  full  pay  patients  means 
that  you  cannot  give  any  man  treatment  for  less  than  it 
costs.  Health  insurance  will  take  away  a  large  part  of 
your  charity  patients ;  it  will  do  away  with  the  great  mass 
of  the  free  work  you  are  doing  now,  and  with  the  money 
that  you  get  for  what  is  now  the  free  work  that  you  are 
doing,  just  imagine  what  you  could  do  with  the  expansion 
of  your  facilities.  The  opposition  to  health  insurance  is 
built  upon  a  lot  of  bogies;  it  is  built  upon  the  idea  that 
we  cannot  do  things  in  this  country  after  we  have  had  the 
experience  of  workmen's  compensation  in  thirty-nine 
states  on  a  universal  scale,  with  the  same  necessity  for 
medical  and  surgical  service;  after  we  have  done  these 
things   and   many   others,   can   we   possibly   say   that   we 
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cannot  meet  this  ordinary  business  proposition  of  dividing 
rhe  risk  of  sickness  and  paying  for  it  out  of  the  coopera- 
tive funds? 

Dr.  Geier:  May  I  be  permitted  to  reply  that  I  do  not 
qualify  as  an  expert  on  this  subject?  I  have  been  forced 
to  my  present  position  because  the  profession  at  large 
has  not  taken  the  trouble  to  study  this  subject.  You  have 
seen  for  yourself  how  Mr.  Lapp,  representing  the  pro- 
ponents of  Social  Insurance,  completely  sidesteps  the  large 
problem  of  preventive  medicine  which  society  must  face, 
which  after  all  is  the  worth-while  thing  to  do.  We  have 
heard  much  talk  about  poverty  insurance.  If  you  are 
interested  in  poverty  coverages,  all  right,  but  do  not  let 
us  call  it  by  any  other  name.  Do  not  let  us  mix  it  up 
with  health  assurance.  When  doctors,  nurses,  social 
workers,  and  people  of  large  vision  actually  tackle  the 
big  health  problems  that  will  assure  health  to  the  workers 
of  this  country,  they  will  present  something  of  far  greater 
concrete  economic  value  to  the  worker  than  has  been  done 
thus  far  by  the  proponents  of  Social  Insurance.  Unfortu- 
nately, all  over  this  country,  perfectly  good-minded,  well- 
intentioned  people  have  been  made  to  believe  by  these 
propagandists  that  something  worth-while  is  to  be  handed 
to  them  by  this  scheme,  and  that  the  world  is  going  to  the 
bow-wows  unless  society  accepts  the  present  plan  of  Social 
Insurance  at  once.  I  am  not  opposed  to  Social  Insurance 
as  a  principle;  I  am  opposed  to  the  half-baked  scheme  now 
presented,  which  has  few  of  the  fundamental  factors  of 
?iealth  assurance.  These  can  only  be  brought  about  by 
patient,  careful,  searching  study  as  to  how  adequate  med- 
ical, nursing,  and  hospital  service  may  be  brought  about. 
The  distribution  of  its  cost  is  relatively  simple. 

Mr.  John  E.  Ransom,  Supt.  Central  Free  Dispensary, 
Chicago,  111. :  I  do  not  know  whether  it  is  temerity  or  what 
it  might  be  that  brings  me  to  my  feet,  but  I  had  the 
pleasure  of  serving  on  the  health  insurance  commission 
cf  Illinois,  which  has  just  made  its  report  after  the  ad- 
journment of  the  legislature.  There  is  one  thing  I  want  to 
mention;  it  hasn't  anything  to  do  with  the  arguments  for 
or  against  health  insurance,  although  I  will  say  that  Dr. 
Alice  Hamilton,  who  is  another  member  of  the  commis- 
sion, and  myself,  filed  a  minority  report,  the  majority 
report  being  adverse  to  health  insurance.  We  held  in 
Chicago  and  a  number  of  other  cities  of  Illinois,  public 
hearings  which  were  well  advertised  and  to  which  people 
who  had  an  interest  in  health  insurance,  either  as  citizens 
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or  because  the  enactment  of  health  insurance  legislation 
would  in  some  way  affect  their  private  interests,  were 
asked  to  appear.  Nobody  appeared  to  represent  the  hos- 
pitals of  Illinois.  Whether  the  hospital  people  in  Illinois 
felt  that  they  had  not  any  interest  in  the  matter,  or 
w .ether  they  felt  that  they  did  not  know  anything  about 
it,  or  why,  I  do  not  know,  but  they  did  not  come.  The 
men  from  the  medical  profession  who  came  were  not  in 
any  sense  at  all  men  who  were  chosen  to  represent  the 
medical  profession  of  Illinois.  The  really  effective 
speeches  that  were  made  at  our  hearings  were  those  of 
the  insurance  people,  in  the  main.  They  did  not  come 
out  in  the  open  and  say  that  they  were  opposed  to  public 
health  insurance  because  they  felt  that  it  would  put 
private  health  insurance  out  of  business.  The  opposition 
to  health  insurance  as  voiced  in  our  hearings  was  largely 
aimed  to  mislead  the  commission;  it  was  not  honest  opposi- 
tion. The  people  who  appeared  before  us  to  advocate 
health  insurance  and  to  show  how,  possibly,  it  might 
help  solve  the  problems  which  they  were  trying  to  solve, 
came,  in  a  large  measure,  very  much  unprepared.  I  do 
not  exactly  agree  with  Dr.  Geier  that  we  have  to  wait 
until  everybody  in  the  United  States  is  prepared  to  ex- 
press himself  on  a  subject  of  this  kind.  Health  Insur- 
ance has  been  discussed  in  this  country  for  the  last 
fifteen  years  at  least;  that  ought  to  be  pretty  nearly  long 
enough,  but  I  do  believe,  and  that  is  really  what  I  got 
up  to  say,  that  organizations  like  the  American  Hospital 
Association  and  the  American  Medical  Association,  ought, 
by  this  time,  to  be  in  a  position  to  appear  before  a  health 
insurance  commission  of  any  state  and  give  the  views  of 
their  respective  professions  and  make  a  real  contribution 
to  the  work  which  these  commissions  have  to  do. 

Dr.  Lewis  A.  Sexton,  Supt.  Hartford  Hospital,  Hart- 
ford, Conn.;  This,  you  have  been  told,  is  an  insurance 
problem.  Where  would  you  look  to  in  this  country  for 
insurance  information?  To  the  leading  insurance  towns, 
I  suppose.  Hartford,  Conn.,  is  the  home  of  insurance.  In 
1917  there  was  a  bill  introduced  in  the  Connecticut  legis- 
lature to  provide  for  health  insurance.  New  England 
ic  conservative  and  very  slow  to  act  in  these  things  unless 
they  know  they  are  right.  The  governor  appointed  a 
commission  of  five,  headed  by  one  of  the  best  insurance 
men  in  America,  Mr.  William  Brosmith,  and  they  have 
been  holding,  or  have  held,  rather,  public  hearings  for 
two    years    at    stated    intervals    in   the    state    capitol    at 
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Hartford,  and  they  have  asked  every  individual  ir  Con- 
necticut whose  opinions  were  worth-while,  their  opinion 
on  this  subject.  It  was  threshed  out  pretty  thoroughly, 
I  should  think,  by  that  very  capable  committee,  who  re- 
l^orted  back  to  the  legislature  this  past  summer.  We  went 
into  it  from  the  hospital  standpoint.  They  proposed,  as 
most  of  the  bills  propose,  that  the  burden  be  borne  by 
three  people,  the  insurer,  the  insured  and  the  state,  each 
paying  equally  the  burden  of  the  insurance.  I  tabulated 
the  cost  to  our  institution,  and  found  that  it  would  have 
meant  to  us  an  additional  cost  in  insurance  of  $785  a 
year.  Our  employees  are  all  covered  by  adequate  com- 
pensation insurance.  They  are  given  sick  benefits  ade- 
quate to  take  care  of  them  indefinitely,  because  an  em- 
ployee of  our  institution,  if  he  were  injured  in  the  dis- 
charge of  his  duty,  would  be  cared  for  forever  if  he  were 
incapacitated,  by  the  institution,  and  we  could  not  see 
where  we  could  benefit  our  employees  by  adopting  this. 
The  state  legislature  of  Connecticut,  after  a  survey  as 
thorough  as  they  could  make,  covering  a  period  of  two 
years,  decided  that  the  time  was  not  ripe  for  health 
insurance  in  Connecticut. 

Mr.  Richard  P.  Borden:  I  came  from  an  industrial 
community.  This  is  a  problem  which  several  years  ago 
I  used  to  hear  about.  It  was  then  called  by  the  harsh 
term  of  compulsory  health  insurance.  It  seems  to  be 
quite  a  different  proposition  tonight.  I  have  heard  noth- 
ing whatever  about  any  compulsion  to  anybody  to  partake 
of  these  benefits  that  are  to  descend  like  the  gentle  dew 
from  Heaven  upon  the  earth  beneath.  Being  interested 
in  an  industrial  community,  I  have  been  interested  in 
welfare  work  through  that  community.  We  have  a  nurs- 
ing organization  which  works  in  the  homes  of  the  mill 
people  and  in  the  mills  themselves.  There  are  twenty- 
five  of  those  women,  who  are  constantly  familiar  with  the 
conditions  among  the  working  people.  Back  of  that  visit- 
ing nursing  association  there  is  a  hospital,  a  community 
endeavor,  which  has  been  described  to  you  tonight. 
There  is  not  a  person  within  that  city  who  needs  and  can- 
not pay  for  hospital  treatment  who  cannot  get  it,  no 
matter  how  sick  they  are.  Now  it  seems  to  me  that  the 
problem  is  not  one  of  health  insurance,  but  the  problem  is 
to  pay  money  when  people  are  sick,  and  if  they  could  be 
compelled  to  use  that  money  in  the  proper  way,  it  might 
be  valuable,  but  the  great  problem,  to  my  mind,  is  educa- 
tion.    Let  me  illustrate;  a  woman  with  a  small  child  ob- 
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jects  to  having  that  child,  whose  legs  are  bowed  so  that 
it  is  impossible  to  walk,  objects  to  having  that  child 
taken  to  the  hospital  to  have  those  legs  fixed  up  because 
"Jesu?  Christ  made  the  child  that  way  and  it  would  be 
a  sacrilege  to  have  it  changed."  Another  woman  with  a 
tubercular  child  objects  to  having  the  child  remain  in  the 
htopital  because  she  is  a  Portugese  and  the  child  is  learn- 
ing to  talk  English.  Another  woman  objects  to  having 
her  child,  with  scarlet  fever,  taken  away  from  the  home 
where  that  child  sleeps  in  the  room  with  three  other 
children,  and  we  have  to  send  a  policeman  with  a  nurse 
to  take  that  child  away.  We  have  a  great  percentage  of 
infant  mortality  in  that  town,  and  we  have  been  trying 
to  find  out  what  was  the  matter  and  we  have  found  a 
very  curious  solution  of  it.  The  great  percentage  of  in- 
fant mortality  in  that  town  comes  from  a  negroid  popu- 
lation and  we  find  that  the  birth  rate  of  that  population 
is  very  great  and  the  infant  mortality  rate  is  very  big. 
What  are  you  going  to  do  about  that  condition  with  health 
insurance?  I  have  been  speaking  about  the  ignorance  of 
the  individual;  let  me  tell  you  about  another  kind  of 
ignorance,  the  community  ignorance.  We  have  school  in- 
spectors whom  we  pay  $250  a  year  to  take  care  of  the 
children  in  the  public  schools.  If  we  devoted  the  money 
wisely  to  getting  school  inspectors  who  would  devote  a 
proper  amount  of  time  and  had  the  intelligence  to  do  it, 
we  could  take  those  children  in  the  years  when  they  are 
capable  of  having  their  physical  forces  made  best,  send 
them  to  the  hospital  and  give  them  the  treatment  re- 
quired, and  the  future  population  would  be  much  better 
than  the  present  population  is.  Health  insurance  does 
not  cover  the  children  who  die  in  infancy  and  the  children 
who  need  care  in  the  schools.  It  is  a  big  proposition,  but 
it  seems  to  me  that  under  our  duties  as  American  citizens, 
it  is  our  business  to  come  to  the  aid  of  those  who  are 
unwilling  to  care  for  themselves  and  need  legislation  to 
compel  them  to  follow  the  rules  of  health  and  go  to  a 
doctor  when  they  don't  want  them. 

The  Chair:  The  lateness  of  the  hour  compels  the  chair 
to  close  this  discussion. 

The  last  paper  of  the  evening  is  the  report  of  the 
Legislative  Committee,  which  in  general,  deals  with  the 
topic,  "Present  Relations  Between  Hospitals  and  the  State 
Governments,"  by  Mr.  Pliny  O.  Clark,  Supt.  Ohio  Valley 
General  Hospital,  Wheeling,  W.  Va. 
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Mr.  Clark:  This  report  is  quite  unlike  any  report  you 
have  ever  heard  from  any  legislative  committee  of  this 
Association — it  is  interesting;  it  is  compiled  by  a  man 
who  knows  the  subject  from  the  very  beginning  to  the 
very  end.  He  compiled  it  at  a  considerable  expense  of 
time  and  personal  thought  and  at  the  sacrifice  of  a  great 
deal  of  personal  enjoyment.  It  is  compiled  by  a  master 
in  legislative  art.  The  report  is  concurred  in  by  every 
member  of  the  Legislative  Committee.  The  Legislative 
Committee  believes  that  the  legislative  problems  before 
the  American  Hospital  Association  are  the  big  problems  of 
the  day  and  with  that  in  view,  at  the  very  beginning  of 
the  year,  there  were  certain  problems  which  they  began 
to  discuss  and  which  they  have  tried  to  carry  out  through 
the  year  to  some  satisfactory  conclusion  so  that  in  this 
report  there  might  be  some  definite  recommendations  to 
make  to  you.  I  am  not  going  to  read  the  report;  I  did 
not  write  it;  the  secretary,  who  is  also  very  fortunately 
the  executive  secretary  of  our  Association,  Mr.  Howell 
Wright,  will  now  read  it  to  you.  Mr.  Wright  was  way  out 
of  earshot  when  I  started,  so  he  did  not  hear  all  that  I 
said  about  him.  Mr.  Wright,  the  paper  is  yours  to  be 
read  by  you  as  the  secretary  of  the  committee.  You 
will  please  read  it  before  the  Association. 

The  Chair:  A  good  secretary  obeys  the  orders  of  his 
chairman. 

Secretary  Wright:  Mr.  Chairman,  ladies  and  gentle- 
men; I  did  not  hear  what  Mr.  Clark  said.  This  is  the 
report  of  the  Legislative  Committee  of  the  American 
Hospital  Association.  It  is  intended  to  give  a  brief  ac- 
count of  the  activities  of  the  committee  during  the  past 
year. 

Secretary  Wright  then  presented  the  report  as  follows: 

Report  of  Legislative  Committee 

This  is  a  report  of  the  legislative  committee  of  the 
American  Hospital  Association.  It  is  intended  to  give  a 
brief  account  of  the  activities  of  the  committee  during  the 
past  year.  It  seeks  to  emphasize  the  importance  of  the 
relations  between  Federal  and  state  governments  and 
the  hospitals,  as  well  as  the  necessity  for  organized  effort 
on  the  part  of  the  hospitals  to  strengthen  and  further 
improve  these  relations.  For  the  protection  of  the  public 
health  and  the  financial  and  other  interests  of  the  hos- 
pitals it  demands  organized  legislative  action. 

The  constitution  provides  that: 
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"The  legislative  committee  shall,  so  far  as  possible,  in- 
form itself  concerning  all  legislative  procedure  affecting 
the  Association  or  the  interests  which  it  represents.  Sub- 
ject to  the  approval  of  the  Association,  or  Board  of 
Trustees,  it  shall  actively  support  all  desirable  legislation, 
and  actively  oppose  all  unwise  legislation." 

The  committee  has  interpreted  this  to  mean  that,  first, 
it  should  inform  the  hospitals  and  interests  involved,  as 
well  as  itself;  and,  second,  that  any  activity  taken  for  or 
against  legislation  should  be  before  it  is  enacted,  and  not 
afterward.  So  far  as  possible,  then,  within  the  limits  of 
its  present  organization,  the  committee  has  proceeded 
accordingly. 

PUBLIC     HEALTH     RECOMMENDATIONS     IN      THE     GOVERNORS' 
MESSAGES   TO    THE   LEGISLATURES 

Early  in  the  year,  the  committee  made  a  study  of  the 
messages  of  the  governors  to  the  state  legislatures  and 
a  digest  of  the  public  health  recommendations  of  general 
and  special  interest  to  hospitals  contained  in  each  mes- 
sage. The  committee  was  prompted  to  do  this  because  it 
believes  that  the  governor's  message  is  of  great  impor- 
tance, in  that  it  frequently  reveals  the  public  state  of 
mind  about  questions  of  the  day.  The  average  governor 
has  his  ears  to  the  ground  to  learn  what  his  constituents 
think  and  say  about  public  questions.  The  1919  messages 
indicate  clearly  that  the  great  war,  as  well  as  the  influ- 
enza epidemic,  prompted  both  people  and  governors  to 
take  a  greater  interest  in  public  health. 

The  committee  sent  a  special  bulletin  to  the  hospitals 
in  many  states  calling  their  attention  to  the  recommenda- 
tions made  by  their  governors.  It  urged  them  to  take  an 
active  interest  in  the  measures  proposed,  and  not  wait 
until  after  the  horse  had  been  stolen  to  complain  about 
the  short-comings  of  the  legislature.  It  is  known  that  in 
a  number  of  instances  these  bulletins  were  helpful  to  the 
hospitals.  When  the  hospitals  have  become  better  organ- 
ized, both  on  a  national  and  a  state-wide  basis,  a  bulletin 
system  of  this  kind  may  be  made  most  effective. 

The  point  that  this  committee  wishes  to  drive  home  to 
this  group  of  hospital  workers  and  delegates  is  this:  The 
hospitals  of  the  states  should  be  so  strongly  and  effectively 
organized  that,  first,  the  political  parties  in  convention 
will  eagerly  grasp  their  suggestions  for  the  health  and 
welfare  planks  of  their  platforms;  and,  second,  that  the 
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governors  will  be  glad  to  include  the  public  health  recom 
mendations  made  by  hospitals  in  their  legislative  mes- 
sages. 

It  is  the  duty  of  this  Association  to  assist  the  hospitals 
in  creating  just  such  state  organizations. 

PUBLIC    HEALTH    LEGISLATION    ENACTED   BY    THE    1919    STATE 
LEGISLATURES 

The  committee  has  sought  to  inform  itself  concerning 
important  health  legislation  enacted  by  the  1919  state 
legislatures.  It  has  corresponded  with  officials  in  all  of 
the  states,  and  has  compiled  a  large  amount  of  data  from 
twenty-five  states.  Additional  data  is  on  hand  for  this 
purpose.  It  is  impossible  to  report  in  detail  on  the  meas- 
ures enacted.  A  great  majority  of  them  involve  hospitals 
directly  or  indirectly. 

A  number  of  state  health  departments  were  organized, 
while  in  other  states  the  work  of  both  the  state  and  local 
health  departments  was  extended.  There  was  a  noticeable 
increase  in  legislative  appropriations  for  general  health 
work  and  sickness  prevention.  Of  particular  interest  are 
the  1919  public  health  acts  of  New  Mexico,  Michigan, 
Ohio,  Missouri,  Nebraska,  and  New  York.  Quite  a  num- 
ber of  measures,  involving  workmen's  compensation,  nurse 
registration  and  public  health  nursing,  were  introduced. 
There  were  a  number  of  important  additions  to  the  work- 
men's compensation  acts,  and  a  number  of  spirited  con- 
tests over  legislative  proposals  pertaining  to  nurse  regis- 
tration. Alabama  and  Missouri  enacted  new  workmen's 
compensation  laws,  but  the  Missouri  Act  was  deferred  to 
a  general  election  by  petition.  The  contests  over  the  Illi- 
nois nurse  registration  act  emphasizes  the  need  of  express- 
ing the  organized  hospital  point  of  view  when  such 
legislative  proposals  are   under   consideration. 

Federal  Legislation 

FEDERAL    INHERITANCE    TAX   LAW 

Last  year  and  this,  the  Association,  through  its  legis- 
lative committee,  took  an  active  interest  in  the  Federal 
inheritance  tax  law  in  regard  to  charitable  bequests.  Both 
before  and  after  the  1919  convention,  at  which  a  resolution 
on  the  subject  was  adopted,  the  committee  joined  with 
other  organizations  in  urging  that  bequests  to  charitable 
institutions  should  not  be  subject  to  the  tax  on  inheri- 
tance. A  great  deal  was  done  to  bring  the  hospital  point 
of  view  before  the  members  of  the  Senate  and  the  House. 
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When  the  revenue  act  was  finally  approved,  February 
24,  1919,  its  provisions  on  this  point  had  been  modified 
substantially  in  accordance  with  the  contentions  of  the 
Association.  The  committee  suggests  that  hospitals 
secure  a  copy  of  this  Act,  Public  Document,  No.  254, 
Si  'ty-fifth  Congress,  H.  R.  12863,  for  the  benefit  of  their 
attorneys,  calling  their  attention  to  Title  4. 

THE    ACT    FOR    THE    PROMOTION    OF    VOCATIONAL    REHABILITA- 
TION   FOR   PERSONS   DISABLED    IN    INDUSTRIES    OR   OTHER- 
WISE   AND    THEIR    RETURN    TO    CIVIL    EMPLOYMENT 

This  measure  (Senate  Bill  No.  18),  which  has  been  only 
recently  passed  by  Congress,  is  important.  It  provides 
for  the  vocational  rehabilitation  of  persons  disabled  in 
industries.  The  Federal  Vocational  Board  is  authorized 
to  cooperate  in  the  administration  of  the  Act  with  public 
and  private  messages.  This  includes  hospitals.  The  pro- 
visions of  the  Act  have  to  be  accepted  by  the  legislatures 
of  the  states,  if  the  states  desire  to  participate,  or  by  the 
governors  of  the  states,  if  the  legislatures  are  not  in 
session.  An  obligation  rests  upon  the  hospitals  to  urge 
that  such  action  be  taken  by  their  legislatures  or  by  their 
governors.  Large  appropriations  have  been  made  by 
Congress  for  the  work  authorized  in  this  law. 

NATIONAL    AND    WAR-TIME    PROHIBITION 

When  war-time  prohibition  became  fully  effective  June 
30,  1919.  the  United  States  Internal  Revenue  Department 
issued  regulations  which  contained  no  provisions  allowing 
hospitals  to  purchase  or  dispense  alcoholic  liquors  for 
medicinal  purposes.  While  there  is  a  difference  of  opin- 
ion in  professional  circles  as  to  the  need  of  alcoholic 
liquors  in  hospitals,  incidental  to  the  professional  treat- 
ment of  the  sick,  the  legislative  committee  decided  to  con- 
fer with  the  revenue  department  on  the  subject.  Two 
questions  were  asked:  (1)  whether  hospitals  might  pur- 
chase alcoholic  liquors  and  dispense  them  to  their  patients 
in  the  course  of  treatment;  and  (2)  whether  such  alco- 
holic liquors  could  be  obtained  tax  free,  as  alcohol  is  now 
secured  for  scientific  purposes. 

Under  date  of  August  18,  the  department  issued  a 
ruling,  authorizing  the  purchase  and  dispensing  of  such 
liquors  under  strict  rules  and  regulations,  but  not  allow- 
ing tax  exemption.  A  copy  of  this  ruling  has  been  sent 
to  every  institutional  member  of  this  Association. 
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FEDERAI,  DRY  ENFORCEMENT  BILLS 

Congress  is  more  or  less  engaged  in  the  process  of 
enacting  enforcement  laws  for  national  and  war-time 
prohibition.  Contrary  to  the  general  impression,  hospitals 
and  the  medical  profession  are  vitally  concerned  in  these 
measures.  They  are  so  concerned  regardless  of  their  opin- 
ions of  the  merits  of  prohibition.  The  measures  under 
consideration  are  for  the  enforcement  of  prohibition. 

Hospitals  and  the  medical  profession  do  not  need  to  be 
reminded  of  how  much  they  are  affected  under  some  of 
the  provisions  of  the  Harrison  Narcotic  Law.  Red-tape 
rules  and  regulations  often  seem  to  be  fitting  partners,  or 
the  result  of  congressional  political  oratory.  If  hospitals 
are  to  be  permitted  to  dispense  distilled  spirits  and  wine 
for  medicinal  purposes  under  national  prohibition,  in- 
iquitous regulations,  similar  to  those  of  the  Harrison  Act, 
may  well  be  anticipated.  But,  the  hospitals  are  more 
concerned  from  another  angle — namely,  patent  medicines. 

PATENT  MEDICINES 

What  have  patent  medicines  to  do  with  dry  enforce- 
ment bills  and  hospitals? 

In  the  May  number  of  Modern  Medicine,  Dr.  S.  S.  Gold- 
water  has  an  article  on  "The  Care  of  the  Sick  in  the 
United  States  in  1919."  He  outlines  the  need  of  a  med- 
ical program,  and  points  out  that  the  United  States  is  a 
great  nation  suffering,  among  other  things,  from  patent 
medicines.  There  are  $900,000,000  invested  in  patent  med- 
icines in  the  United  States.  With  the  adoption  of  the 
national  prohibition  enforcement  laws,  it  looked  for  a  time 
as  if  the  patent  medicine  industry,  which  hospital  people 
in  general  contend  has  been  a  great  menace  to  public 
health,  might  be  driven  out  of  existence,  and  some  of  the 
sufferings  of  the  nation  eliminated  thereby.  This  much 
desired  result  may  not  come  to  pass.  In  one  state  at  least, 
which  has  adopted  state  prohibition,  the  dry  enforcement 
bill  was  written  in  the  special  interests  of  the  patent 
medicine  manufacturers  to  the  detriment  of  public  health. 
A  repetition  is  possible  in  Congress;  at  least,  it  is  pos- 
sible that  the  national  dry  enforcement  act  may  be  so 
modified  as  to  permit  the  patent  medicine  industry  to 
continue,  when,  as  all  hospital  people  know,  it  should  be 
killed,  not  injured.  Are  the  seven  thousand  hospitals  in 
the  United  States  going  to  sit  back  and  do  nothing  about 
it,  or,  will  those  represented  at  this  convention  give  some 
instructions  to  their  legislative  committee?    A  communica- 

131 


tion  direct  from  the  convention  to  the  Senate  committee 
on  this  subject  is  suggested. 

When  the  next  state  legislatures  meet,  however,  to  write 
new  dry-enforcement  laws,  let  the  hospital  and  health 
workers  beware.  Many  times  will  your  help  be  needed  in 
de-iding  legislative  contests — patent  medicines  vs.  public 
health. 

A  NATIONAL  DEPARTMENT  OF  HEALTH 

There  is  now  pending  in  Congress  a  bill  (S.  B.  2507) 
to  establish  an  executive  department  to  be  known  as  the 
Department  of  Public  Health,  which,  if  created,  would 
function  in  cooperation  with  the  several  states  as  a  pro- 
tector and  promoter  of  the  health  of  the  people  of  the 
United  States.  It  is  known  from  reliable  sources  that 
favorable  action  is  not  likely  at  this  session.  While  it  is 
not  necessary  for  the  Association  to  be  drawn  into  any 
controversy  between  the  private  organizations  or  commit- 
tees who  are  promoting  it,  the  legislative  committee  be- 
lieves that  this  convention  cannot  fail  to  give  considera- 
tion to  this  important  national  legislative  proposal. 

HOSPITAL  AND  WORKMEN'S  COMPENSATION 

The  1918  legislative  committee's  report  urged  hospital 
workers  and  associations  to  assume  something  more  than 
a  policy  of  indifference  toward  the  subject  of  hospital 
benefits  under  Federal  and  state  workmen's  compensation 
laws.  It  was  urged  in  that  report  that  the  common  legis- 
lative and  administrative  limitations  on  compensation  for 
hospital  service  result  in  injustice  to  both  injured  work- 
men and  to  hospitals.  The  principles  expressed  in  that 
report  are  again  commended  to  the  attention  of  this  Asso- 
ciation. The  principle  of  "hospital  cost  for  service  ren- 
dered," which  has  had  the  general  approval  of  this 
Association,  is  an  absolute  essential  in  workmen's  com- 
pensation laws  for  the  injured  workman  and  for  the  hos- 
pital which  cares  for  him.  If  such  laws  limit  rates  of 
payment,  as  well  as  the  number  of  days  of  hospital  treat- 
ment, the  result  is  loss  of  opportunity  for  the  complete 
restoration  of  the  workman  seriously  injured  in  industry. 
It  also  often  places  the  hospital  in  the  position  of  a  choice 
between  doing  "charity  work"  for  the  state  and  the  pri- 
vate insurance  company,  or  of  discharging  the  patient  too 
soon.  These  are  what  Dr.  Royal  Meeker,  United  States 
Commissioner  of  Labor,  calls  "leaks  in  workmen's  com- 
pensation."    His  address  on  this   subject,   at  the  annual 
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meeting  of  the  American  Association  for  Labor  Legisla- 
tion in  1918,  should  be  examined  by  hospital  workers  and 
associations. 

The  following  facts  should  stimulate  the  organized  hos- 
pitals toward  securing  legislation  for  necessary  changes 
in  workmen's  compensation  laws: 

1.  The  principle  of  hospital  cost  for  service  rendered 
does  not  seem  to  have  been  included  in  other  state  or 
Federal  w^orkmen's  compensation  law. 

2.  Provision  for  adequate  hospital  treatment  for  in- 
jured workers  is  far  more  important  than  allowance  of 
money  benefits;  yet  four  states  make  no  provision  for 
such  services. 

3.  Twelve  states  limit  the  cost  to  one  hundred  dollars 
or  less;  sixteen  limit  the  period  to  thirty  days  or  less. 

4.  Only  four  states  permit  of  adequate  medical  and 
surgical  treatment  by  placing  no  limits  in  their  laws  upon 
the  time  or  cost  of  such  services. 

5.  Attempts  are  now  being  made  to  include  occupa- 
tional diseases  within  the  provisions  of  workmen's  com- 
pensation laws. 

HOSPITALS   AND   HEALTH    INSURANCE 

The  1918  convention  adopted  a  resolution  on  health  in- 
surance. Copies  of  this  were  forwarded  to  several  state 
health  insurance  commissions  studying  the  subject  at  that 
time.  They  were  urged  to  give  full  consideration  in  their 
recommendations  to  the  principles  of  complete  rehabilita- 
tion of  the  sick  and  that  of  "hospital  cost  for  service  ren- 
dered." The  committee  offered  the  assistance  of  the  As- 
sociation in  the  drafting  of  legislative  proposals  on  this 
subject. 

Three  legislative  proposals  at  least,  seeking  to  provide 
a  system  of  health  insurance,  were  introduced  this  year — 
Ohio,  New  York,  and  Minnesota.  In  several  states  recom- 
mendations were  made  for  the  appointment  of  health  in- 
surance commissions  to  investigate  the  subject. 

The  Minnesota  bill,  which  we  have  not  seen,  was  killed 
in  committee;  the  New  York  bill  passed  on  to  the  House, 
and  the  Ohio  bill  is  still  peacefully  sleeping  in  committee. 
None  of  these  bills  gave  recognition  to  the  cost  principle 
for  hospital  service  to  the  sick,  although  the  commission 
which  drafted  the  Ohio  bill  was  supposed  to  have  favored 
it.  Advocates,  in  their  enthusiasm  for  health  insurance, 
seem  to  forget  that  hospital  service  for  the  sick  costs 
money.  They  must  be  made  to  see.  It  may  be  necessary 
for  the  hospitals  to  write  the  hospital  tariffs   of  health 
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insurance,  and  to  rewrite  those  in  our  workmen's  compen- 
sation laws.  Why  not?  Other  industries  have  written 
tariff  schedules. 

Let  the  hospitals  of  this  country  make  no  mistake. 
Health  insurance  is  coming  even  more  rapidly  than  work- 
me::'s  compensation  came.  The  United  States  Public 
Health  Service  has  just  reported  on  the  subject.  It  is 
being  promoted  and  pushed  by  private  organization.  Hos- 
pital indifference  now  will  bring  the  same  results  it 
brought  in  workmen's  compensation.  It  is  the  function  of 
the  American  Hospital  Association  to  wake  up  the  hos- 
pitals to  the  dangers  of  indifference.  The  medical  pro- 
fession is  rapidly  awakening.  The  editor  of  one  medical 
journal,  in  a  warning  to  that  profession,  says:  "Capital, 
labor,  and  the  medical  profession  are  the  three  vital  fac- 
tors  under  any  form  of  state  insurance." 

Think  of  this  statement  in  the  light  of  what  an  essen- 
tial factor  hospitals  are  in  the  care  of  the  sick.  But, 
unless  they  are  aroused,  and  at  an  early  date,  the  health 
insurance  promoters,  with  the  aid  of  the  state  legislatures, 
will  leave  them  at  the  starting  post. 

RELATIONS    OF    HOSPITALS    TO    STATE    DEPARTMENTS 

All  hospitals,  whether  public  or  private,  have  certain 
relations  to  departments  of  state.  They  are  sometimes 
subject  to  certain  rules  and  regulations  made  by  state 
departments,  and  often  bound  by  laws  of  supervision  or 
control  at  the  hands  of  the  state.  The  laws,  rules  and 
regulations  governing  such  relations  are  not  alike  in  any 
two  states.  It  may  very  properly  be  said  of  the  plan  of 
supervision  and  control  of  hospitals  by  state  governments : 
"Mediocre,  what  there  is  of  it,  and,  a  lot  of  it,  such  as  it 
is." 

"During  the  year  the  committee  has  sought  to  become 
informed,  so  far  as  possible,  of  the  exact  relations  between 
hospitals  and  the  state  governments.  Much  data  has  been 
gathered,  and  some  analyses  made  of  it.  It  warrants  the 
conclusion  that  there  is  work  to  be  done  in  this  direction 
by  the  organized  hospitals.  They  must  take  up  these  mat- 
ters in  each  state,  and  straighten  them  out.  The  associa- 
tion can  help  to  pave  the  way. 

What  is  a  hospital?  The  inevitable  question  may  well 
be  asked:     "Who  knows?" 

There  have  been  attempts  by  legislatures  and  the  courts 
to  define  hospitals  and  sanataria,  but  such  judicial  and 
legislative  decisions  are  often  found  unsatisfactory.  A 
few  state  departments  seem  to  have  been  granted  author- 
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ity  in  some  states  for  purposes  of  nurse  training; 
in  other  states,  the  boai-ds  of  charity  make  a  limited  classi- 
fication of  hospitals  for  different  purposes.  The  distinc- 
tion between  "public"  and  "private"  hospitals  is  not 
clearly  understood  in  a  great  majority  of  the  states. 
Clear,  effective,  legal  definitions  and  classifications  of  pub- 
lic and  private  hospitals  and  dispensaries  should  be 
secured  in  every  state. 

The  incorporation  of  charitable  hospitals  and  hospitals 
for  profit  by  the  state  raises  important  questions.  In  some 
states,  this  function  is  exercised  by  the  secretary  of  state, 
in  others,  by  a  state  board,  while  in  one  or  two  others, 
articles  of  incorporation  are  granted  by  the  legislature. 
Taken  as  a  whole,  there  is  very  little  investigation  of  these 
applications.  Attempts  to  pass  legislation,  requiring  ex- 
tended investigation  of  these  applications,  have  on  numer- 
ous occasions  been  defeated  by  those  who  should  have 
been  subjects  of  investigation.  It  is  a  nation-wide  prob- 
lem. 

The  leading  hospital  workers  of  this  country  know  that 
it  is  to  the  best  interests  of  public  health  to  have  a 
reasonable  state  supervision  over  the  "charity  franchise." 
Many  ai'e  fully  aware  of  the  evils  resulting  from  pro- 
miscuous granting  of  hospital  charters.  As  a  protection 
to  the  public,  hospitals  should  assist  the  state  by  taking 
an  active  hand  in  securing  better  incorporation  laws.  In 
addition,  they  should  encourage  state  departments  to 
insist  upon  adequate  hospital  reports,  and,  when  such 
are  not  possible  under  existing  laws,  they  should  cooperate 
in  requesting  the  legislatures  to  pass  necessary  legislation 
for  the  purpose.  The  state  is  entitled  to  have  complete 
reports  from  hospitals  and  other  representatives  enjoyin-? 
a  state  franchise. 

State  laws  for  licensing  and  inspection  of  hospitals  and 
dispensaries  are  as  haphazard  as  those  pertaining  to  gen- 
eral supervision  and  control.  In  several  states  the  health 
departments  have  authority  to  inspect  certain  types  of 
hospitals,  including  maternity  hospitals,  contagious  dis- 
ease hospitals,  and,  in  some  instances,  hospitals  caring  for 
mental  cases.  In  a  number  of  other  states  several  differ- 
ent departments  have  authority  to  send  inspectors  into 
hospitals  for  various  purposes,  with  the  result  that  they 
are  over-inspected  and  little  is  accomplished.  The  average 
hospital  desires  to  be  incorporated  and  licensed  by  the 
state,  and  welcomes  inspection  at  the  hands  of  the  state. 
It  is  the  opinion  of  the  legislative  committee  that  in  any 
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state  the  organized  hospitals  can  make  state  license  and 
inspection  what  it  really  ought  to  be — a  means  of  protect- 
ing the  public.  After  all,  hospitals  are  promoters  of 
public  health,  and,  as  such,  they  have  an  obligation  rest- 
ing upon  them  to  assist  the  state  in  the  enactment  and 
pdministration  of  health  laws.  During  the  next  few  years 
tne  American  Hospital  Association  could  very  well  afford 
to  assist  the  hospitals  in  the  different  states  in  working 
out,  subject,  of  course,  to  the  local  conditions  in  each 
state,  an  adequate  and  effective  system  of  state  super- 
vision, license  and  inspection  of  hospitals  and  dispensaries. 

RECOMMENDATIONS 

The  legislative  committee  recommends  that  a  Legisla- 
tive Service  Bureau  be  authorized  by  the  Association  at 
this  convention.  Such  a  bureau  should  be  under  the  con- 
trol of  the  board  of  trustees  and  in  immediate  charge  of 
a  director.  The  duties  assigned  to  the  legislative  commit- 
tee by  the  constitution  should  be  assumed  by  this  proposed 
bureau,  but  the  committee  should  be  continued  in  an  ad- 
visory capacity  and  instructed  to  make  annual  reports  to 
the  convention. 

In  the  United  States  there  are  over  seven  thousand 
hospitals.  They  represent  nearly  three-quarters  of  a  mil- 
lion of  hospital  beds.  With  allied  institutions  the  number 
reaches  nine  thousand  with  a  bed  capacity  of  nearly  nine 
hundred  thousand.  The  large  map  here  on  exhibit  shows 
the  distribution  of  hospitals  by  states.  These  institutions 
represent  millions  of  dollars  in  capital  assets,  millions  in 
operating  expenses,  thousands  of  physicians  and  nurses, 
and  many  thousands  of  emplovees.  It  is  a  tremendous 
aggregation  of  money  and  personnel.  Properly  organized 
in  state  and  national  associations,  these  institutions  can 
wield  a  mighty  influence.  They  can  defeat  obnoxious 
legislative  proposals,  and  compel  the  enactment  into  law 
of  modern  public  health  programs.  They  can  make  in- 
dividual members  of  state  legislatures  and  of  Congress, 
and,  sometimes,  party  majorities,  "stop,  look,  and  listen." 
It   is   a   matter  of  organization. 

Opportunity    knocks    at    the    door!      It    is    the    logical 
moment  to  give  the  hospitals  of  this  country  the  chance 
to  speak  on  legislative  matters  through  a  Legislative  Serv- 
ice Bureau  of  the  American  Hospital  Association. 
Pliny  O.  Clark,  Chairman, 
Renwick  R.  Ross,  M.D., 
Louis  H.   Burlingham,  M.D., 
Howell  Wright,  Executive  Secretary. 
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The  Chair:    The  report  is  referred  to  the  trustees  by 
the  chair  for  their  earnest  consideration. 
This  meeting  is  now  adjourned. 

GENERAL  SESSION 

AMERICAN   HOSPITAL  ASSOCIATION 

SPECIAL  ROUND  TABLE 

SEPTEMBER    11,    1919,   3    P.  M. 

Mr.  Asa  S.  Bacon,  Chairman,  in  the  Chair. 

The  Chair:  There  az-e  a  lot  of  very  large  problems 
that  this  Association  is  trying  to  settle.  We  have  re- 
ferred a  great  many  of  them  to  committees,  and  I  believe 
that  the  committees  will  take  care  of  them  to  our  satis- 
faction. One  of  the  large  problems  is  standardization, 
which  we  all  approve  of,  but  there  is  one  thing  in  handling 
these  big  problems  that  we  must  keep  in  mind,  and  that 
is  that  the  small  daily  problems,  after  all,  are  difficult 
ones,  and  that  we,  in  trying  to  solve  our  big  problems, 
are  liable  to  lose  a  great  deal  of  our  individuality  that 
should  be  retained.  Different  communities  demand  dif- 
ferent things  and  a  superintendent  must  meet  the  condi- 
tions. We  must  keep  the  heart  in  the  hospital;  we  must 
not  become  too  institutional.  We  can  be  too  much  stand- 
ardized and  systematized.  Before  beginning  with  the 
questionnaire,  there  are  one  or  two  announcements.  (Call 
attention  to  evening  sessions,  etc.)  We  have  so  many 
questions  that  I  really  do  not  know  where  to  begin,  but 
I  am  going  to  start  with  the  first  I  received  and  take 
them  through  in  order.  What  is  the  most  satisfactory 
arrangement  for  paying  roentgenologists  in  hospitals?  (a) 
Straight  salary?  (b)  Percentage  basis?  (c)  Part  salary 
and  part  percentage?  Will  somebody  answer  that  ques- 
tion, please,  and  so  far  as  possible,  give  your  name  and 
your  hospital,  and  talk  loud  and  clearly. 

Dr.  C.  C.  Young,  of  Washington  Park  Hospital:  In  the 
small  hospitals  it  gives  an  advantage  to  the  hospital  to 
pay  on  a  percentage  basis,  because  the  roentgenologist  is 
then  equally  interested  in  the  work  with  the  hospital. 
We  have  one  on  a  50  per  cent  basis;  he  supplies  all  the 
instruments  and  we  supply  the  room  and  introduce  him 
originally  to  the  doctors.  He  is  a  financial  asset  to  the 
hospital  as  well  as  to  himself,  and  he  has  made  this 
success  largely  to  the  fact  that  he  has  been  so  much  finan- 
cially interested  that  if  a  doctor  comes  and  has  a  poor 
patient  and  he  cannot  afford  to  pay,  he  says  "Surely  I'll 
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take  a  picture  for  you,"  or  some  doctors  need  some  work 
done  for  himself  and  family,  and  he  says  "yes."  He  gets 
the  good  will  of  not  only  of  the  doctors  that  come  to  the 
hospital,  in  that  way,  but  of  doctors  outside.  I  find  that 
the  percentage  basis  is  an  advantageous  way  of  getting 
the  man  interested  in  the  work.  He  is  there  at  all  hours. 
Wh-n  he  goes  to  dinner,  he  is  equally  within  call,  and  he 
sees  to  it  that  he  is  there  to  do  the  work  and  do  it  so 
that  it  is  satisfatcory  to  all  concerned. 

Dr.  M.  Wahlstrom,  of  Augustana  Hospital,  Chicago: 
I  found  just  the  opposite  to  be  the  case.  We  had  one 
roentgenologist  that  worked  on  a  percentage  basis,  .but 
it  always  resulted  in  friction  and  disagreement  between 
the  hospital  and  himself.  He  said  "I  don't  get  my  share." 
We  made  an  agreement  that  he  should  not  get  his  share, 
until  we  had  collected  it,  and  the  result  was  unsatisfac- 
tory. Happily,  he  resigned  and  we  were  glad  to  let  him 
go,  and  since  that  time  ve  have  carried  on  our  Roent- 
genologist department  upon  a  salary  basis  for  the  opera- 
tor. Our  income  from  it  has  been  $900  to  $1,500  a  month, 
and  of  that  amount,  from  one-half  to  one-third  has  been 
a  clear  gain,  and  still  we  do  not  charge  more  than  the 
average  roentgen  department,  so  to  us  it  has  been  a  source 
of  income  and  there  is  no  quibbling  about  it  from  any 
source.  Of  course  it  depends  very  much  upon  whether 
the  doctors  of  the  institution  are  interested  in  roent- 
genology. If  they  are,  then  they  will  send  their  patients 
to  that  department;  if  they  are  not,  they  will  not  send 
them;  as  far  as  getting  out  patients  through  the  roent- 
genologist direct,  unless  he  is  a  licensed  doctor,  we  have 
not  had  any  success.     That  is  our  experience. 

A  Member:  I  am  decidedly  in  favor  of  the  50-50  basis. 
In  our  case,  the  hospital  furnishes  a  room  at  $50  a  month, 
the  roentgenologist  furnishes  his  own  assistant  at  $50  a 
month  and  we  made  $4,300  a  year  net  profit  off  of  the 
department. 

Mr.  Chapman,  of  Cleveland:  If  you  will  put  your 
roentgenologist  on  a  net  basis  deducting  the  expense  of  the 
department  before  you  figure  his  income,  and  then  give 
him  a  larger  than  50  per  cent  portion  of  it,  you  will  find 
that  the  hospital  is  a  whole  lot  better  off  and  the  roent- 
genologist won't  be  so  well  off.  Make  him  interested  in 
what  it  is  costing  to  run  that  department,  and  he  will  be 
careful  what  his  expense  is;  whereas,  if  he  gets  50  per 
cent  of  the  gross,  he  is  not  inclined  to  be  bothered  about 
the  other  50  per  cent  or  how  much  the  hospital  really  gets. 
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That  is  the  basis  we  have  g:one  on,  and  we  find  it  satis- 
factory. So  far  as  the  percentage  basis  is  concerned,  I 
think  this  should  be  settled  by  the  individual  hospital.  Do 
not  put  your  roentgenologist  on  a  straight  salary.  Make 
it  worth  his  while  to  create  an  active  service. 

Mr.  Lyons,  of  Delaware:  A  few  months  ago  I  sent  a 
brief  questionnaire  to  get  some  information  on  this  sub- 
ject, and  found  that  the  practice  differs  quite  widely  in 
different  parts  of  the  country.  I  am  not  going  to  tell 
you  our  experience,  but  simply  what  came  in  from  the 
questionnaire.  In  Philadelphia,  most  of  the  hospitals 
have  their  roentgenologists  on  a  percentage  basis.  A 
quite  common  arrangement  seems  to  be  100  per  cent  to  the 
roentgenologist  on  all  private  patients  and  100  per  cent  to 
the  hospital  on  all  ward  cases,  the  charge  on  ward  pa- 
tients, however,  being  very  slight,  in  some  cases  nothing 
at  all.  In  New  York  and  in  hospitals  scattered  through- 
out other  parts  of  the  country,  the  practice  seemed  very 
much  more  in  the  line  of  a  paid  roentgenologist  upon  a 
salary,  alf  of  the  receipts  of  the  department  going  to  the 
hospital.  Dr.  Warner  sent  me  his  report  from  the  Lake- 
side Hospital  which  showed  that  their  roentgenologist  de- 
partment was  operated  upon  a  cost  basis  strictly;  that  is, 
the  salary  of  the  roentgenologist,  the  service  required  to 
take  the  patients  to  and  from  the  x-ray  department,  the 
electric  current  and  overhead,  etc.,  all  just  about  covered 
the  cost  of  running  the  department.  There  was  a  slight 
surplus.  This  suggested  something  to  me  that  might  pos- 
sibly work  out  well  in  some  place,  that  is,  to  aim  to  place 
the  department  upon  a  cost  basis  with  a  sliding  salary 
for  the  roentgenologist.  If  the  roentgologist  is  success- 
ful in  his  work  and  brings  in  a  large  amount  of  work, 
his  salary  might  be  increased  from  year  to  year;  or,  on 
the  other  hand,  if  the  work  falls  off  distinctly,  it  might 
be-  decreased;  that  would  give  him  a  very  distant  interest 
in  building  up  the  work.  Roentgenologists,  however,  take 
a  very  different  point  of  view  from  the  hospital  super- 
intendents on  the  matter,  and  when  it  comes  down  to  a 
practical  point,  it  is  usually  a  matter  of  bargaining  and 
compromise. 

Dr.  Sanders,  of  Kentucky:    Can't  we  get  the  different 
people   in   the   audience   to   raise   their   hands?     All   that 
pay  a  straight  salary,  raise  their  hands.     All  on  a  per- 
centage basis,  raise  their  hands. 
The  Chair:     Yes,  count  them. 
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Mr.  Sanders,  of  Kentucky:  70  on  a  percentage  basis 
and  43  on  straight  salary. 

Mr.  Benj.  M.  P'owler,  of  Vassar  Brothers  Hospital, 
Poughkeepsie,  N.  Y.:  We  have  an  arrangement  that  is 
not  covered  by  either  of  these  plans;  that  is,  the  roent- 
genologist is  paid  a  salary  for  taking  pictures  of  the 
ward  patients;  practically  all  of  them  are  charity  pa- 
tients. On  the  other  hand,  he  supplies  the  apparatus,  the 
material  necessary  and  the  assistants  and  has  the  priv- 
ilege of  doing  private  work,  including  pay  patients  in  the 
hospital. 

Dr.  Fisher,  of  Calvary  Hospital:  I  think  that  this 
50-50  percentage  basis  is  wrong  in  principle.  We  have 
heard  the  viewpoint  of  the  superintendent  and  the  view- 
point of  the  roentgenologist;  what  is  the  viewpoint  of  the 
patient?  I  think  that  by  adopting  this  50-50  method,  it 
jut  the  thing  on  too  much  of  a  commercial  basis  alto- 
gether. If  you  are  going  to  engage  your  roentgenologists 
en  that  basis,  why  not  engage  the  pathologist  and  the 
heads  of  the  other  departments  as  well,  on  that  basis? 
I  think  the  time  is  not  far  distant  when  the  hospital  will 
not  be  charging  extra  fees  for  extra  work  any  more  than 
any  other  services  in  the  hospital.  I  think  the  whole  prin- 
ciple is  wrong. 

The  Chair:  The  next  question  is  the  help  problem  and 
its  solution.     Now  this  is  a  very  important  question. 

Dr.  Test,  of  Philadelphia:  I  suggest  that  you  change 
the  form  of  that  question;  I  didn't  know  that  we  had 
help  any  more. 

The  Chair:  Well,  now,  there  is  a  great  deal  to  be  said. 
There  are  ways  to  double  up  a  little  on  your  employees 
and  make  one  fill  the  place  of  two  by  increasing  the  salary 
somewhat  and  re-arranging  the  hours.  Take  an  inven- 
tory of  your  help ;  there  are  places  where  you  can  do  that 
sometimes,  though  not  always. 

Dr.  Test:  After  being  facetious,  I  feel  that  I  ought  to 
say  something.  It  seems  to  me  that  we  have  seen  in  the 
Cincinnati  General  Hospital  today,  one  solution  of  this 
question  in  its  splendid  dormitories  for  the  help,  where  the 
men  and  women  are  given  a  place  where  they  can  live  a 
contented,  normal  life,  where  they  have  the  proper  bathing 
facilities,  nice  rooms  and  all  of  that.  When  we  treat  our 
employees  more  like  human  beings  and  less  like  cattle 
tucked  away  in  dark  basements  or  hot  attics,  the  problem 
will  be  partially  solved. 

140 


Mk.  G.  W.  Olson,  of  the  Swedish  Hospital,  Minneapolis, 
Minn.:  Mi-.  Test's  solution  would  have  been  considered  a 
good  one  a  year  or  two  ago,  but  today  the  laboring  people 
or  the  class  of  people  from  whom  we  draw  our  help,  are 
not  satisfied  with  those  things.  If  you  ever  took  occasion 
to  go  out  on  the  street  corners  or  in  our  public  parks 
and  listen  to  the  agitators  from  whom  these  people  get 
their  instructions,  you  would  find  that  these  matters  are 
not  given  any  consideration  today.  When  we  go  to  hire  in- 
stitutional help  and  we  name  the  salary,  we  are  met  with 
a  frown  and  the  sudden  departure  of  the  applicant.  If 
we  recall  him  to  explain  his  attitude  and  try  to  explain 
that  with  this  salary  goes  full  maintenance,  that  will  be 
given  no  consideration;  they  apparently  place  no  value 
upon  the  maintenance  that  we  are  furnishing  them.  We 
are  paying  today  $40  and  $50  a  month  to  ordinary  maids 
f'.nd  furnishing  them  full  keep,  which  at  present  day  rates 
is  also  worth  $40  to  $50  a  month,  and  yet  they  are  not 
satisfied.  This  question  is  one  that  deserves  earnest  and 
serious  consideration.  It  is  only  because  it  is  so  common, 
it  is  so  pressing  upon  us  all,  and  has  depressed  us  to  such 
an  extent,  that  we  react  by  taking  a  frivolous  look  at  it, 
that  we  all  laugh  about  it;  but  it  is  a  serious  question. 
I  think  that  the  fact  that  Dr.  Goldwater  brought  this 
matter  up  at  the  first  session  we  had  and  made  a  motion 
there  to  apply  for  representation  in  the  coming  labor  con- 
ference, was  a  very  wise  thing.  Some  of  us  feel  that  if 
immigration  is  going  to  be  stopped  entirely,  we  are  going 
to  be  at  our  wits'  end  for  help,  because  we  are  not  edu- 
cating our  young  women  today  nor  the  young  men  for  the 
liurpose  of  going  into  institutions  as  menial  workers. 

Dr.  Moulder,  of  Kansas  City:  I  should  like  to  know 
about  what  price  is  paid  for  common  help.  Dr.  Olson 
speaks  of  paying  $30  to  $40  and  $50  for  maids  and  their 
full  maintenance.  We  are  paying  about  the  same.  We 
do  not  furnish  them  a  place  to  sleep.  The  hospital  that 
1  represent  is  a  new  one  and  made  no  arrangements  when 
it  was  built  for  caring  for  their  help;  they  did  not  even 
make  arrangements  for  taking  care  of  their  nurses.  I 
suppose  they  thought  we  wouldn't  need  any  nurses,  but 
we  rent  houses,  and  I  guess  I  am  not  the  only  one  here 
renting  houses  in  the  neighborhood  to  care  for  our  good 
nurses,  and  we  could  not  run  the  institution  a  day  without 
nurses,  and  good  ones.  I  should  like  to  know  if  there  is 
any  way  of  finding  out  about  what  is  paid  for  maids, 
cooks,  orderlies,  engineers,  etc?     That  is  a  pretty  broad 
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question.  I  am  having  the  same  trouble  that  Super- 
intendent Olson  has  had  when  I  talked  to  them  about 
furnishing  them  full  maintenance.  We  do  have  a  few 
places  where  we  furnish  full  maintenance.  They  pay  no 
attention  to  that,  they  place  no  value  whatever  on  that 
scvice. 

i\Ir.  Olson:  I  think  if  we  took  the  trouble  to  refer  to 
seme  tables  prepared  two  or  three  years  ago  by  Mr.  Bacon 
upon  the  wage  of  these  employees  and  just  doubled  those 
amounts,  we  would  find  about  the  present  day  rates. 

Dr.  Moulder:  We  are  paying  twice  what  we  did  when 
that  card  was  given  out;  I  think  we  are  paying  twice  as 
much  as  we  were  then. 

The  Chair:  We  know  about  what  we  paid  three  years 
ago;  I  would  like  to  ask  the  members  present  that  all  who 
are  paying  double  what  they  did  three  years  ago  to  raise 
their  hands,  and  then  we  will  get  an  idea;  I  mean  double 
or  more.  Now  those  that  are  not,  please  raise  their  hands. 
The  majority  are  paying  double  or  more.  Has  any  one 
else  anything  to  say  on  this  question? 

Mr.  Stewart,  of  Michigan :  I  personally  think  it  is  not 
a  question  of  dollars  and  cents,  but  to  my  mind  it  is  simply 
a  general  symptom  of  the  unrest  of  labor,  and  as  I  place 
the  nursing  profession  and  any  work  connected  with  any 
hospital  as  one  of  the  highest  and  one  of  the  most  ideal 
of  conditions,  I  think  we  have  got  to  stop  and  go  back  to 
fundamentals,  and  that  resolves  itself  simply  into  a  ques- 
tion of  service,  service  for  humanity,  and  as  long  as  we 
are  away  from  that  and  emphasize  this  question  of 
remuneration,  we  are  not  going  to  get  efficient  service  out 
of  our  nurses  and  out  of  our  other  help. 

Mr.  H.  L.  Fritschel,  of  Wisconsin:  The  legislature  of 
Wisconsin -has  enacted  a  law  at  its  recent  meeting  com- 
pelling us  to  pay  at  kast  22c  per  hour  for  every  domestic 
or  maid  that  is  employed,  allowing  us  to  deduct  $6.50  per 
week  for  maintenance. 

Dr.  Ross:  I  think  it  is  unfair  to  expect  those  employed 
in  a  hospital  to  contribute  in  any  way  towards  the  sup- 
port of  that  hospital.  Labor  is  entitled  to  its  hire,  and 
I  feel  that  it  is  all  wrong  to  hold  up  employees  with  the 
idea  of  their  giving  service  and  not  receiving  pay  for  such 
service. 

Dr.  Wahlstrom,  of  Chicago:  I  reckon  a  whole  lot  of 
the  trouble  lies  in  the  fact  that  immigration  into  this 
country  has  ceased,  and  as  for  us  in  general,  T  ask  you 
would  your  daughter  be  willing  to  hire  out  either  in  a 
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hospital  or  in  a  family  as  a  maid  or  laundress  unless 
she  had  to?  I  notice  among  my  own  nationality  (the 
Swedish)  that  we  do  not  find  them  working  on  the  streets 
of  Chicago — probably  not  5  per  cent  of  the  laborers  there 
are  of  that  nationality.  Why?  Well,  because  we  take 
more  to  mechanics,  etc.,  and  we  find  them  in  the  factories 
and  in  the  mechanical  arts.  We  have  educated  our  chil- 
dren up  to  a  certain  standard,  and  we  are  not  getting 
enough  of  people  into  this  country  who  will  take  hold  of 
the  menial  labor,  and  our  children  will  not.  There  you 
have  the  simple  condition.  I  think  that  it  is  well  for  us 
that  it  has  actually  come  to  this  point  that  we  have  to 
pay  higher  wages  to  our  help,  for  they  have  been  under- 
paid; only  when  we  do  pay  sufficiently  for  our  maid  and 
our  janitor  help,  etc.,  we  will  be  able  to  secure  such  help. 
1  remember  the  time  when  we  paid  $16.00  a  month  for  our 
floor  maids.  Well,  now,  that  is  ridiculous.  The  high  cost 
of  living  does  not  concern  them  so  much  because  they  are 
given  fair  maintenance,  but  nevertheless  we  know  that 
man  is  man  and  woman  is  woman  and  human  is  human 
and  we  want  to  have  an  adequate  pay.  Now  that  is 
the  feeling  throughout  the  whole  world.  Therefore,  as 
families  and  as  institutions,  we  have  to  pay  our  help  an 
adequate  amount  and  we  will  be  able  to  get  it  and  get 
good  help  and  better  help.  We  have  had  very  little 
difficulty,  but  of  course  we  have  had  to  raise  our  pay  and 
we  have  done  that  in  this  way;  instead  of  having  them 
come  to  us,  we  have  raised  them  a  dollar  and  two  dollars 
now  and  then  without  their  asking,  and  they  are  appre- 
ciating our  good  will.  Of  course  we  cannot  go  on  con- 
tmually  to  raise  them,  but  we  are  doing  so  until  we  come 
to  the  limit  and  then  we  say,  "Stop,  we  can't  raise  you 
any  further." 

Mr.  Cornelius  S.  Loder,  of  New  York:  The  employees 
of  a  New  Jersey  hospital  were  going  on  strike.  A  meet- 
ing was  called  by  the  administrators  of  the  hospital  to  dis- 
cuss the  situation  with  those  employees.  A  discussion 
with  these  would-be-strikers  disclosed  the  fact  that  they 
did  not  really  know  why  they  were  going  to  strike.  Their 
wages  had  been  doubled,  yet  they  were  not  pleased.  It 
was  not  entirely  a  question  of  dollars  and  cents.  They 
simply  wanted  to  be  in  accord  with  other  laboring  work- 
ers in  other  places.  In  discussing  the  matter,  we  showed 
them  that  their  work  was  of  equal  importance  with  that 
cf  the  nurses  and  of  the  doctors,  and  we  also  tried  to  con- 
vince them  that  it  was  heart  work,  a  case  of  humanity  and 
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(,f  service  to  mankind.  I  think  it  was  in  a  new  light  that 
they  saw  the  work,  and  althou<jh  we  did  make  some  minor 
changes,  I  can  assure  you  that  for  a  period  of  at  least 
r.inety  days  we  experienced  no  trouble  and  we  got  more 
cc-operation,  interest  and  sympathy  than  previous  to  our 
me.  ting  with  them.  Now  I  believe,  looking  at  labor  as 
I  do  and  having  to  contend  with  problems  in  different 
institutions  as  I  must,  we  may  have  a  tendency  to  isolate 
our  workers  and  to  be  unduly  stern  or  more  distant  than 
conditions  warrant.  I  know  you  will  tell  me  that  if  we 
treat  them  kindly  or  if  we  try  to  encourage  them  by  being 
frank  and  cordial  to  them,  they  will  over-ride  us.  I  will 
say  yes,  they  will  do  that,  but  I  think  that  with  modera- 
tion, with  tact,  with  judgment,  and  under  competent  lead- 
ership, we  can  sometimes  reduce  our  labor  problems.  It 
is  my  contention,  my  belief,  and  my  judgment  that  what 
we  should  do  is  talk  more  with  our  help,  meet  them  more 
on  a  level,  show  them  our  own  problems  and  our  own  situa- 
tion, and  what  must  be  done.  In  a  recent  case  we  ar- 
ranged for  the  laboring  people  to  attend  the  graduating 
exercises  of  the  nurses,  a  privilege  which  had  never  be- 
fore been  granted  them.  They  took  time  to  prepare  them- 
selves by  dressing  properly  to  attend  that  function;  they 
enjoyed  it,  and  later  they  expressed  their  appreciation. 
They  also  made  little  gifts  for  the  nurses.  My  suggestion 
this  afternoon  is  that  we  put  more  of  the  heart  effort  into 
cur  work  with  these  troublesome  employees.  A  little  of 
that  element  will  aid  us  in  our  HELP  problems. 

Miss  Larkins:  I  would  like  to  know  what  hospitals 
are  paying  engineers  and  cooks. 

The  Chair:  The  lady  here  wants  to  know  what  the 
superintendents  are  paying  engineers  and  cooks.  Sup- 
pose we  just  take  a  sort  of  rapid  fire,  stating  the  size  of 
the  hospital. 

Miss  Larkins:  Daily  average  last  year  was  75  chil- 
dren; children's  hospital. 

The  Chair:  Will  some  of  the  members  that  have  hos- 
tals  of  75  beds  state  what  they  pay  their  engineer? 

Mr.  B.  M.  Fowler,  of  Poughkeepsie :  Eighty  dollars  a 
month. 

Other  members  stated,  respectively,  eighty-five  dollars, 
one  hundred  and  twenty  dollars,  hundred  and  fifty  dollars, 
hundred  and  fifty  dollars  and  keep  for  the  engineer,  and 
seventy-five  dollars  for  the  cook. 

The  Chair:  Now  let's  have  a  few  expressions  for  the 
cook. 
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Various  members  stated,  respectively,  fifty  dollars,  sixty 
(iollars,  sixty-five  dollars  and  eiphty  dollars. 

The  Chair:  I  think  that  gives  a  fair  expression.  The 
next  question  is,  how  does  the  American  Hospital  Associa- 
tion feel  in  regard  to  the  ti'aining  of  attendants?  That 
means  you  and  me.    Who  will  answer  that  question? 

Mr  Test,  of  Philadelphia:  That  question  was  thor- 
oughly discussed  in  the  meeting  of  nurses;  it  is  a  ques- 
tion we  could  not  discuss  fully  unless  we  stayed  here 
until  at  least  twelve  o'clock  tonight,  and  I  think  we  will 
profit  more  by  passing  that  question  on,  so  long  as  it  has 
been  before  a  large  body  of  this  meeting  already. 

The  Chair:  All  right;  if  that  is  the  sense  of  the 
members  present,  we  will  pass  by  this  question.  The  next 
is.  The  most  satisfactory  way  to  take  care  of  hardwood 
floors. 

Mr.  Sturm:  The  best  way  to  take  care  of  them  is  to 
rot  put  them  in. 

Mr.  Stevenson:  A  better  way  is,  if  you  have  your 
hardwood  floor,  to  make  it  perfectly  smooth  and  cover  it 
with  linoleum.  We  have  got  a  great  many  thousand 
square  feet  of  hardwood  floors  and  they  are  all  beautiful, 
there  are  no  handsomer  floors  anywhere. 

The  Chair:  Has  any  one  else  anything  to  say?  If  not, 
we  will  pass  to  the  next  question,  How  to  control  waste 
of  water  due  to  leakage  of  faucets. 

Mr.  Olson  :  That  is  not  such  a  foolish  question  as  it 
might  appear  to  be.  Now  I  thought  that  Mr.  Stevens, 
when  he  exhibited  a  faucet  here  this  morning,  would 
tell  us  whether  that  had  renewable  seats  or  not,  or 
whether  you  had  to  tear  it  out  and  put  in  a  new  one 
every  little  while.  We  put  in  lavatories  with  similar  fix- 
tures a  few  years  ago  and  the  faucets  had  to  be  replaced 
completely  once  a  year  at  a  cost  of  about  fifteen  dollars, 
s=o  we  went  to  a  local  machine  shop  where  they  did  a  lot 
of  brass  work,  and  they  inserted  in  these  faucets  renew- 
able seats  which  will  last  quite  a  while  and  can  be 
ground  down  time  and  again,  when  the  water  cuts  a 
groove  in  them,  and  thus  repaired.  It  is  a  big  item  and 
I  hope  that  when  these  things  are  standardized  that  the 
manufacturers  will  be  shown  the  necessity  of  making 
these  things  possible  of  repair  without  completely  tearing 
them  out  and  renewing  them. 

Dr.  C.  O.  Young:  My  water  bill  rose  from  $25.00  to 
$95.00  a  month.  I  had  a  meter  and  I  thought  something 
must  be  wrong  and  I  asked  the  city  to  come  out  and  look 
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over  the  place  and  see  what  was  the  trouble;  I  was  pay- 
ing them  too  much  for  the  water  I  was  using;  I  shouldn't 
pay  them  anything  at  all,  by  rights;  and  after  they  in- 
spected, they  said,  "There  is  a  leakage  somewhere,"  but 
they  did  not  tell  me  where.  I  set  my  plumber  to  work 
and  he  found  that  the  toilets  were  leaking,  not  the 
ordinary  faucets  but  the  faucets  in  the  toilets  that  sup- 
ply the  flushing  were  leaking  in  many  places,  and  it  cost 
me  about  $75.00  a  month  for  several  months,  and  after 
I  took  them  out  and  fixed  them,  my  water  bills  went 
down  again. 

The  Chair:  This  is  an  important  subject;  has  any 
cne  else  anything  to  say?  If  not,  we  will  pass  to  the 
next  question,  "Some  advice  on  how  to  collect  from  pa- 
tients weekly  in  advance."  Can  any  one  answer  that 
question? 

Dr.  Graham  :  Ordinarily  when  we  go  into  a  restaurant 
we  expect  no  trouble  in  settling  our  bill.  If  a  patient  who 
is  admitted  into  the  hospital  comes  in  under  those  condi- 
tions, you  ordinarily  will  have  no  trouble.  It  seems  to  me 
that  the  proper  place  to  begin  your  collection  is  the  ad- 
mitting desk.  Have  placed  in  the  hands  of  each  patient, 
cr  that  patient's  friends,  a  distinct  announcement  giving 
the  rates  of  the  hospital,  terms  and  the  conditions,  and  the 
clerk  manifesting  a  disposition  to  discuss  any  question 
with  that  patient  that  is  not  understood  and  then  making 
a  firm  but  polite  request  for  payment  in  advance.  From 
my  experience  covering  a  good  many  years,  I  would  say 
that  you  will  have  very  little  trouble  with  a  patient  under 
those  conditions. 

Dr.  Wahlstrom:  I  would  like  to  say  a  word  on  that 
subject.  It  is  not  a  question  of  getting  one  week's  pay 
out  of  a  patient  that  comes  in  a  hospital,  it  is  a  question 
of  a  hospital  being  remunerated  for  the  amount  of  service 
it  gives  during  the  entire  stay  of  the  patient,  and  it  would 
be  much  better  for  all  hospitals  throughout  the  United 
States  if  the  same  laws  held  for  hospitals  that  obtain 
lor  the  collection  of  hotel  bills,  and  this  Association,  I 
think,  really  ought  to  make  an  endeavor  to  place  the 
hospitals  upon  the  same  basis  with  the  hotels.  You  know 
what  happens  when  you  beat  a  hotel  bill,  you  are  amenable 
to  the  law,  but  you  can  beat  a  hospital  as  long  as  you 
live  and  go  scot  free. 

Mr.  Olson  :  Dr.  Wahlstrom  referred  to  legislation.  In 
Minnesota  we  have  attempted  to  secure  such  legislation 
and  undoubtedly  will  succeed  at  the  next  session  of  our 
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legislature.  We  began  four  years  ago  and  laid  the 
foundation.  We  took  several  steps  forward  at  the  recent 
session  this  year  and  came  within  one  or  two  votes  of 
passing  such  a  law,  but  met  opposition  from  an  attorney 
who  had  had  some  experience  in  trying  to  collect  boarding- 
house  bills  in  a  district  where  they  had  lumber  and  mining 
camps  and  he  made  such  a  play  to  the  legislature  that 
they  decided  to  wait.  He  said  the  boarding-houses  used 
this  sort  of  law  for  the  purpose  of  collecting  their  bills 
and  that  county  attorneys  were  kept  busy  sending  deputy 
sheriffs  all  over  the  state  to  bring  men  back  only  to  find 
that  when  they  settled  their  bills  the  hotel  people  would 
let  them  go.  He  succeeded  in  having  the  measure  side- 
tracked, but  we  are  going  to  get  it  through,  and  when 
we  do  I  think  we  will  have  an  ideal  law.  I  have  put  in 
considerable  work  on  this  for  four  years  and  will  not  let 
up  until  we  get  it.  We  have  the  agreement  of  all  reason- 
able men  in  the  legislature  that  it  is  a  just  measure.  I 
hope  it  will  be  taken  up  in  other  states  and  eventually 
become  universal,  the   same  as   the  hotel  law. 

Mr.  B.  M.  Fowler,  of  Poughkeepsie,  N.  Y.:  This  sug- 
gests the  question  whether  or  not  a  patient  who  is  not 
able  to  pay  should  be  put  on  the  so-called  pauper  basis; 
in  other  words,  ought  not  some  patients  to  be  treated  free 
in  the  hospital  who  are  not  county  or  city  charges?  The 
institution  which  I  represent  was  founded  in  accordance 
with  a  bequest  directing,  in  the  will  of  one  of  the  found- 
ers, that  it  should  be  free,  first  to  those  who,  in  the 
judgment  of  the  trustees  are  unable  to  pay  for  their  board 
and  treatment;  second,  those  who,  in  the  judgment  of  the 
trustees,  are  able  to  pay  in  part,  and  lastly,  those  able 
to  pay  in  full.  Now  it  is  a  fact  that  the  idea  prevails  in 
the  community  that  that  hospital  was  founded  for  the 
purpose  of  treating  everybody  free,  irrespective  of  their 
ability  to  pay;  but  to  get  back  to  the  original  idea,  it 
seems  to  me  that  there  should  be  some  place  where  an 
unfortunate  person  ought  under  some  circumstances,  to 
be  able  to  get  free  treatment  without  being  put  on  the 
pauper  basis. 

Mr.  Tripp,  of  New  Bedford,  Mass.:  I  have  just  a  word 
to  say  on  this  subject  from  the  standpoint  of  the  layman. 
I  am  not  a  superintendent  of  a  hospital;  in  fact,  although 
I  have  been  a  trustee  of  a  hospital  for  a  number  of  years. 
I  was  sent  to  this  convention  to  represent  our  hospital, 
probably  because  I  knew  less  about  hospitals  than  any 
man  on  the  board,   but  I  have  learned  more  in  the  last 
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three  days  attending  this  convention  than  I  ever  thought 
I  could  possibly  learn  about  hospitals,  and  I  owe  a  debt 
rf  gratitude  to  the  American  Hospital  Association  for 
the  enthusiastic  and  illuminating  meeting  I  have  attended. 
Lut  this  one  point  about  collecting  from  patients  in  ad- 
van  -e  I  happen  to  profess  to  know  something  about,  be- 
cause I  know  intimately  a  hospital  that,  in  the  past,  suf- 
ftred  from  the  nagging  of  patients  who  came  in  feeble 
and  wanting  attention,  but  their  minds  were  distracted 
because  they  were  nagged  about  the  pay.  It  seems  to 
me  that  it  showed  a  lack  of  wisdom.  I  believe  that  there 
surely  should  be  means  of  obtaining  remuneration  for 
hospital  service,  but  I  have  known  of  people  who  would 
come  into  a  hospital  abundantly  able  to  pay  and  yet  per- 
haps they  were  not  immediately  able  to  make  out  a  check 
for  the  full  amount  of  their  service,  but  an  unwise  official 
would  keep  suggesting  that  they  wanted  to  know  where 
their  weekly  payment  was  to  come  from,  and  it  seems 
to  me  that  that  is  a  very  unfortunate  state  of  affairs  and 
it  ought  to  be  treated  with  consideration  and  a  good  deal 
ol  diplomacy  on  the  part  of  the  hospital  men.  I  think 
that  side  of  it  ought  to  be  considered. 

Mr.  Cornelius  S.  Loder,  of  New  York:  This  question 
has  been  evidently  handed  in  by  some  one  having  trouble 
with  collecting  in  their  ovm  institution.  Perhaps  there 
may  be  others  here  in  the  same  predicament,  for  we  all 
know  that  many  patients  attempt  to  enter  a  hospital  with- 
out paying  their  bills.  This  is  especially  true  in  institu- 
tions where  the  management  is  lax.  In  one  place  where 
there  had  been  a  lack  of  plan  and  where  few  of  those 
receiving  treatment  had  been  paying  for  their  service, 
we  instituted  the  plan  of  publishing  in  the  reading 
columns  of  the  local  papers  a  set  of  questions,  to  ascertain 
where  the  public  stood  on  this  matter.  Some  of  the  ques- 
tions included:  "Should  a  patient  who  can  pay  be  forced 
to  pay?"  and  "Should  a  patient  who  does  not  pay  and  who 
is  occupying  a  private  room  be  removed  to  the  ward?" 
The  answers  came  back  by  mail  from  the  public,  "Yes, 
most  emphatically  so,  in  every  case."  That  hospital  had 
learned  how  to  proceed  with  their  collections  and  charges. 
We  also  prepared  a  questionnaire  for  patients  who  did 
not  pay  when  they  entered  the  hospital.  This,  of  course, 
was  in  addition  to  the  regular  history  of  the  case,  and 
was  used  by  the  superintendent  without  the  knowledge 
cf  the  patients.  Through  this  questionnaire  we  discov- 
ered many  patients  capable  of  paying  who  were  not  pay- 
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ing,  and  one  patient  who  had  not  paid  was  found  to  be 
receiving  money  from  his  employer  and  two  insurance 
sources.  In  other  words,  he  was  making  over  twice  what 
he  would  have  made,  if  he  had  been  well.  The  answers 
received  from  the  questions  showed  that  the  general  pub- 
lic wished  those  who  entered  a  hospital  to  pay  for  their 
service  in  advance.  We  let  this  sentiment  be  known  pub- 
licly, and  from  the  time  that  announcement  was  made, 
people  entered  the  hospital  with  their  money  and  paid. 
For  patients  who  would  not  pay,  we  used  especially  adapt- 
able methods  such  as  you  generally  use  with  any  of  your 
charity  or  part  pay  patients. 

Mr.  Chapman:  Is  it  not  a  fact  that  in  a  good  many 
cases,  in  your  extreme  desire  to  make  a  good  financial 
showing,  you  charge  patients  that,  in  your  own  heart, 
you  know  are  unable  to  pay  and  if  you  analyze  the  unpaid 
hills  on  your  files,  won't  you  find  in  a  large  number  of 
cj.ses  that  those  unpaid  bills  are  the  result  of  improper 
charges  in  the  first  place?  Don't  think  for  a  minute  that 
I  believe  that  a  great  many  people  don't  fail  to  pay  hos- 
pital bills,  because  I  think  they  do;  I  think  they  go  into 
it  primarily  with  that  intention,  they  never  intended  to 
jiay,  but  I  think  we  have  too  much  of  a  tendency,  espe- 
cially among  our  ward  patients,  to  charge  patients  for 
service  who  are  not  financially  able  to  pay  for  that  serv- 
ice; and  I  believe  that  if  more  care  is  used  in  the  ad- 
mitting of  patients  and  the  determining  of  the  financial 
status  of  those  patients  primarily,  you  will  not  have  near 
as  much  trouble  in  the  collection  of  your  bills  at  the 
end. 

Dr.  Sexton:  Whenever  a  patient  runs  over  two  weeks 
at  our  hospital,  his  account  is  laid  on  our  desk  and  I 
send  my  assistant  to  talk  the  matter  over  with  that  pa- 
tient. If  they  claim  they  are  unable  to  pay,  we  im- 
mediately give  that  case  to  the  social  service  department 
and  within  twenty-four  hours  we  have  the  answer.  If 
they  are  able  to  pay,  our  social  service  department  finds 
it  out;  if  they  are  not,  we  immediately  put  them  on  a 
free  bed,  which  we  are  fortunate  enough  to  have  for  those 
people  who  cannot  pay  their  bills,  and  we  have  very  little 
trouble. 

Mr.  White,  of  Savannah:  The  time  to  make  all  these 
arrangements  is  when  the  patient  comes  in;  the  expense 
of  the  room  and  everything  should  be  stated  to  him  then, 
and  all  arrangements  made  for  the  payment.  If  he  is 
unable  to  pay  at  that  time  or  not  able  to  pay  at  all,  there 

149 


is  nothing  humiliatinp:  in  saying  so;  there  is  no  resent- 
ment from  a  frank  business  talk  with  a  patient  when  he 
comes  into  the  hospital.  I  know  when  I  went  to  one  of 
the  noted  hospitals  in  the  country  myself  as  a  patient,  I 
was  ushered  into  the  little  room  and  the  young  man  in 
ch.rge  asked  me  a  lot  of  pertinent  questions,  how  much 
I  was  worth  and  how  much  money  I  brought  with  me  and 
I  made  all  arrangement  for  payment  in  advance  and  did 
not  resent  it  at  all. 

Mr.  p.  0.  Clarke:  I  agree  with  those  who  suggest  that 
we  must  be  very  careful  how  we  admit  the  patients  and 
the  arrangements  at  admission.  I  think  we  should  go 
still  further  back  and  make  arrangements  with  our  phy- 
sician before  we  even  have  a  patient  in  prospect.  It  is 
our  principle  to  have  in  the  hands  of  every  physician 
who  is  in  the  habit  of  sending  patients  to  us,  a  schedule 
cf  rates  and  always  prominently  on  that  schedule  the 
rules  governing  the  admission  as  to  financial  arrange- 
ments, "two  weeks  in  advance,  and  always  keep  thereafter 
£.t  least  one  week  in  the  hands  of  the  cashier."  We  then, 
if  they  are  unable  to  make  the  arrangements,  require  of 
the  nearest  relative  or  some  one  who  is  a  resident  of  the 
city  and  a  property  holder,  a  guarantee  of  that  amount. 

Dr.  Brown,  of  Ottawa,  Can.:  We  have  recently  placed 
in  the  hands  of  all  our  doctors  a  little  note,  "Please  admit 

so  and  so  to  ward,"  using  in  that  way  the 

estimate  of  the  doctor  in  regard  to  the  ability  of  the 
latient  to  pay,  as  a  source  of  information. 

Mr.  Sanders:  We  have  in  our  hospital  free  beds  and 
{•Jso  free  rooms,  some  few.  A  gentleman  here  spoke  about 
free  beds;  we  would  like  information,  if  we  can  get  it, 
about  what  the  practice  is  of  admitting  people  to  those 
free  rooms?  We  feel  sometimes  that  we  are  imposed 
upon  by  having  application  made  for  admission  to  those 
free  rooms  by  people  whom  we  think  ought  to  pay  and 
could  pay  and  would  pay  if  we  knew  better  how  to  get 
at  them.  I  wonder  if  we  could  find  out  what  the  ex- 
perience of  others  has  been?  I  refer  to  the  endowed 
rooms  in  our  hospitals.  The  donors  have  passed  away, 
but  we  still  keep  up  the  endowed  rooms.  For  instance, 
we  have  one  with  the  Y.  M.  C.  A.  and  another  with  what 
we  call  the  Girls'  Friendly  Society,  and  sometimes  persons 
are  sent  to  us  whom  we  know  are  able  to  pay  and  the 
giver  of  the  endowment  is  not  there  to  decide  it. 

The  Chair:  I  think  that  should  be  optional  with  the 
superintendent;  it  is  in  our  hospital. 
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Mr.  B.  M.  Fowler,  of  Poughkeepsie:  I  would  like  to 
inquire  how  much  money  it  takes  to  endow  a  room? 

The  Chair:  The  universal  price  is  ten  thousand  dollars, 
sometimes  fifteen  thousand  dollai's.  We'd  better  take  up 
another  question,  "Should  the  dietitian  buy  the  food?" 

Dr.  Moulder:  That  depends  largely  on  the  dietitian. 
I  have  a  dietitian  in  my  employ  who  is  perfectly  com- 
petent to  buy  the  food  and  she  is  competent  also  to  buy 
any  other  articles  that  we  need  in  our  hospital,  and  I 
think  it  depends  largely  upon  the  personnel  of  the  dieti- 
tian. 

Dr.  Sexton:  If  I  understand  what  dietitians  are 
trained  for,  it  is  not  to  purchase.  Dietitians  have  a 
profession  the  same  as  the  m.edical  attendants  and  nurses 
have  a  profession,  to  work  out  intricate  problems  in  diets; 
and  as  I  understand  it,  they  are  not  trained  as  purchasing 
agents.  I  think  every  institution  that  has  enough  work 
of  that  kind  to  justify  it,  ought  to  have  a  purchasing 
agent.  If  not,  the  superintendent  acts  as  such,  but  let 
the  dietitian  do  the  work  she  has  been  trained  to  do. 

Miss  Lulu  Graves:  I  quite  agree  with  the  last  speaker, 
the  dietitian  has  enough  to  do  without  doing  the  actual 
detail  of  the  buying.  It  would  seem  to  me  that  she 
should  be  expected  to  give  the  best  service  to  the  hospital 
that  is  in  her  power  to  give,  and  I  think  she  could  render 
a  better  service  to  the  hospital  if  she  spent  the  time  that 
would  need  to  be  devoted  to  the  detail  of  buying  the  food, 
that  is,  going  to  market  and  bookkeeping  and  that  sort 
of  thing — that  time  might  be  better  spent  in  trying  to 
give  the  very  best  possible  service  to  the  patients  and 
others  in  the  hospital.  Nevertheless  I  think  she  should 
have  a  voice  in  at  least  the  results  of  buying.  Almost 
every  hospital  holds  the  dietitian  responsible  for  the  food 
service,  and  in  most  cases  for  the  losses  of  food.  It  is 
not  fair  to  her  to  hold  her  responsible  for  those  things 
unless  she  has  something  to  say  about  the  kind  of  food  she 
is  to  buy.  I  think,  without  question,  she  should  have  a 
voice  in  the  matter,  but  I  do  think  her  time  can  be  better 
employed  than  in  going  into  the  details. 

Mr.  Test,  of  Philadelphia.  I  should  answer  the  question 
a  little  differently;  there  should  only  be  one  person  to 
buy  for  the  hospital.  That  is  the  practice  in  commercial 
concerns,  and  if  we  are  going  to  run  our  hospitals  effi- 
ciently, we  should  have  the  same  plan.  If  the  dietitian 
is  going  to  do  all  the  purchasing,  all  right;  if  not,  she 
should  not  buy  the  food.     It  is  no  reflection  on  her  ability 
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to  say  this.  If  the  dietitian  is  to  serve  the  food  properly 
and  be  able  to  give  a  good  account  of  the  work,  she  must 
l:now  something  about  the  cost  of  the  food  and  the  buyer 
must  keep  in  very  close  touch  with  her  and  let  her  know 
what  she  is  getting  on  a  certain  date.  In  the  summer  one  day 
y.m  will  find  one  thing  very  cheap,  and  another  day  some- 
thing else,  and  you  must  buy  accordingly,  if  you  are  going 
to  produce  the  best  results.  You  must  let  your  dietitian 
know  what  you  are  doing. 

Mr.  Chapman,  of  Cleveland:  Mr.  Test  stole  most  of  my 
thunder.  There  is  no  more  reason  why  the  dietitian  should 
buy  her  supplies  than  why  the  engineer  should  buy  his, 
but  any  intelligent  purchasing  agent,  if  he  functions 
properly,  for  his  hospital,  is  certainly  going  to  consult 
with  those  who  use  the  commodity  he  buys.  I  think  the 
dietitian  should  be  required  to  specify  the  percentage  of 
syrup  she  wants  in  her  canned  foods,  but  when  she  tells 
me  that  I  shall  buy  from  this  man  or  that  man,  it  is  an 
entirely  different  propo-sition.  I  think  the  principle  of 
the  consumer  buying  is  also  wrong;  it  certainly  should 
bo  taken  out  of  the  hands  of  the  one  that  consumes. 

Miss  M.  E.  McCalmont,  of  New  York:  I  would  like 
10  know  if  there  is  anyone  here  who  is  fortunate  enough 
to  have  their  buying  done  by  the  Board  of  Managers? 

Dr.  C.  0.  Young:  I  wanted  to  ask  what  the  little 
hospital  is  going  to  do  that  does  not  have  a  superintendent 
in  the  sense  that  these  large  hospitals  have,  who  serves 
as  a  purchasing  agent  or  who  looks  after  the  buying,  but 
who  is  expected,  in  our  new  regime  of  regulating  hos- 
pitals or  standardizing  hospitals,  to  have  dietitians?  In 
these  hosptials  of  100  beds  or  less,  would  it  not  be  well 
if  the  dietitian  was  the  buyer  of  the  foods,  she  being 
responsible  for  the  diet?  I  am  very  personally  interested 
in  this  subject,  because  I  am  trying  to  get  a  dietitian,  and 
Dr.  Test,  when  I  asked  him  if  he  knew  of  a  woman  of  the 
description  I  needed  in  my  institution,  said  "There  is 
none  on  this  side  of  Heaven."  Well,  luckily  I  have  found 
a  young  lady  here  who  seems  to  answer  that  description 
and  I  hope  she  will  fill  the  bill,  and  I  hope  she  won't  go 
to  Heaven  very  soon  either. 

Miss  Van  Der  Water,  of  Mount  Vernon,  N.  Y.:  I  have 
a  one  hundred  bed  hospital  and  have  a  dietitian-house- 
keeper. We  work  together.  In  the  morning,  she  brings 
her  menus  and  we  look  them  over.  We  talk  over  what 
is  in  the  larder,  and  what  is  needed  for  the  day.  On  the 
first  of  the  month,  she  takes  an  inventory  of  all  she  has 

152 


ir.  her  storeroom.     We  arrange   our  needs  from   the   in- 
ventory and   arrange   buying. 

Each  morning's  market  list  we  look  over  together  and 
then  the  dietitian  makes  her  orders  for  the  day. 

This  is  a  very  satisfactory  way  of  having  the  dietitian 
plan  and  do  her  work.  This  has  been  my  method  for  sev- 
eral years,  and  I  have  found  it  perfectly  satisfactory,  and 
it  seems  perfectly  satisfactory  to  the  dietitian. 

I  have  yet  to  have  a  real  disagreement  with  a  dietitian 
and  they  all  seem  to  be  perfectly  happy  and  contented 
with  this   arrangement. 

Dr.  Test,  of  Philadelphia:  Since  Dr.  Young  has  spoken 
of  what  I  said  in  regard  to  dietitians,  I  want  to  say  that 
his  specification  for  a  dietitian  was  the  specification  of  a 
perfect   angel   without  wings. 

The  Chair:  We  will  take  up  the  next  question.  Some- 
one wants  to  know  how  they  can  run  a  drug  department 
in  a  small  hospital.  Can  anyone  answer  that  question? 
Any  of  you  people  having  less  than  a  100-bed  hospital — 
how  do  you  handle  your  drugs? 

Miss  Rogers:  We  have  a  100-bed  hospital  and  keep 
a.  regular  drug  department. 

The  Chair:  Is  there  anyone  that  has  their  prescrip- 
tions filled  outside,  and  how  do  you  get  along  in  having 
them  filled  outside?  If  there  is  no  answer  to  that,  the 
next  question  is.  Are  we  educating  our  nurses  for  the 
families  of  high-salaried  men  only? 

A  Member:  I  move  that  Mr.  Test's  proposition  be 
applied  here,  that  we  don't  discuss  that  today. 

The  Chair:  Community  ambulance  service;  is  there 
anyone  here  having  any  experience  with  having  ambu- 
lance work  done  in  a  community  way?  That  is,  several 
hospitals  handling  one  ambulance? 

Mr.  Pliny  0.  Clark:  Our  police  department  manages 
the  ambulance  and  answers  calls  promptly.  The  only 
trouble  we  have  is  that  the  ambulance  cannot  be  sent 
cut  into  the  country  districts,  because  of  the  limited 
number  of  ambulances  we  have. 

Dr.  Dollerman:  The  county  ambulance  handles  the 
cases   from   the   county. 

Miss  Taylor:  Our  ambulance  is  under  the  manage- 
ment of  the  overseer  of  the  poor,  and  anybody  wishing 
the  use  of  the  ambulance  can  arrange  for  it. 

Mr.  Olson:  In  our  city  of  Minneapolis  we  have  per- 
haps the  most  satisfactory  private  community  ambulance 
service   anywhere   in   America.     This   was   established   a 
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few  years   ago  by  a  young  man  who  was  in  the  garage 
business  in  a  small  way.     He  was  induced  to  discontinue 
his    public    garage    and    go    into    the    ambulance    service 
entirely.      He    started    with    two    cars,    bought    some    old 
touring   cars   and   built   ambulance  bodies   on   them.     All 
the  hospitals  agreed  to  discontinue  their  old  horse  ambu- 
lance service,  scrapped  them  and  sold  them  to  the  coun- 
try towns.     The  new  service  was  incorporated  under  the 
name   of   the   Emergency  Ambulance   Association.     It   is 
entirely   private    and    operates    four   elegant    ambulances 
with    Pierce-Arrow   and   White   chasses,   cars  that  would 
cost  five  to  six  thousand  dollars  apiece.     The  advantage 
is  that  any  one  of  the  twelve  hospitals  in  our  city  who 
have  no   ambulance   service   can   get,  at   any  time,   three 
01  four  cars  to  answer  three  or  four  calls  that  may  come 
in  at  the  same  time.     Never  have  I  known  it  to  be  the 
case  that  we  have  been  held  up  because  a   car  was  not 
available.     It  would  be  almost  impossible  for  one  of  these 
individual   hospitals   to   run  even  one  of  those  cars,   for 
economic  reasons.     This  service  is  not  only  open  to  the 
hospitals,  but   to  any  private  family   that  wishes  a  sick 
person  transferred  from  the  home  to  the  station  or  vice 
versa.     It  has  no  connection  with  the  police  department. 
It  is  a  private  service  and  is  complete.     We  do  not  have 
tc  furnish  blankets,  pillows,  attendants  or  anything,  and 
we  have  so  far  not  had  a  single  accident.     I  recommend 
to  any  of  you  who  want  to  install  in  your  city  a  com- 
m.unity  service,  to  install  a  service  like  the  one  in  Min- 
neapolis.    The  cost   at  present  is   a   minimum   of   $4.50; 
four  or  five  years   ago  it  was  a  minimum  of   $3.00,   but 
gasoline,  tires  and  wages  have  increased  so  that  it  had 
to  be  raised  to   $4.50,   which   reaches   all   stations   in  the 
city;   that   is,   per   call.     The   maximum   is   six   or   seven" 
dollars   within   the   city  limits,   which   may   be    a   trip   of 
five  or  six  miles.     We   have   sent   these   ambulances   out 
into  the  suburbs  and  country,  thirty  or  forty  miles  away, 
at   a  cost  of  $40.00  or   $50.00.     The  bill   is   rendered   to 
the   hospital  when  it  is   a   hospital   case;   the  ambulance 
company    does    not    collect    from    the    patient.      We    are 
given  a   discount  of  5  per  cent  when   paying  before  the 
15th   of  the   month,   which   more   than  takes   care  of  our 
losses,  and  where  we  have  a  charity  case,  the  company  has 
never  declined  a  request  to  cut  the  bill  in  half.     If  it  is 
a  case  of  a  hospital  official  or  a  nurse  transferred  from 
the  hospital  to  the  home,  they  invariably  give  the  service 
free.     The  operators  of  this  service  are  making  a  living 
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at  it,  and  I  consider  that  they  are  in  a  really  useful 
business.  They  supply  the  attendants.  All  their  men 
were  drafted  into  the  army,  but  they  are  now  back.  They 
were  in  the  hospital  service  of  the  army.  They  bring 
in  contagious  cases  or  any  class  of  cases,  and  we  can 
depend  on  them  to  disinfect  intelligently. 

Dr.  a.  B.  Ancker:     Is  an  intern  required? 

Mr.  Olson:  If  an  intern  is  required,  we  send  one 
along;  if  not,  we  do  not,  and  we  have  not,  in  thousands 
of  cases,  had  a  single  i^omplaint  because  a  doctor  was 
not  on  the  ambulance. 

Dr.  a.  B.  Ancker:  We  maintain  a  considerable  am- 
bulance service.  We  have  five  ambulances  and  we  do 
not  send  them  out  under  any  circumstances  unattended 
by  an  intern,  because  we  do  not  know  what  we  may  find. 

A  Member:  About  the  intern — we  threshed  that  sub- 
ject out  in  our  town  some  time  ago.  We  thought,  like 
the  gentleman  who  has  just  spoken,  that  an  intern  was 
necessary  to  go  with  the  ambulance,  but  we  were  over- 
ruled and  the  ambulance  was  sent  by  the  police  depart- 
ment without  an  intern.  That  was  some  three  or  four 
years  ago,  and  since  that  time  there  is  no  case  on  record 
where  an  intern  has  been  of  any  value. 

Dr.  a.  B.  Ancker:  Our  ambulance  always  has  a  police 
surgeon;  did  you  ever  hear  of  a  woman  giving  birth  to 
a  child  in  an  ambulance? 

A  Member:  I  have  heard  of  it  happening,  but  with- 
out any  detriment  to  the  woman. 

Dr.  a.  B.  Ancker:  I  would  not  care  to  have  my  wife 
take  any  of  these  chances,  or  any  other  friend  of  mine. 
I  say  we  have  encountered  a  great  many  cases  where  the 
necessity  for  an  intern  was  urgent.  That  must  be  so,  or 
we  certainly  would  not  maintain  an  intern  service,  nor 
would  the  police  force  maintain  a  surgeon. 

Mr.  B.  M.  Fowler,  of  Poughkeepsie:  My  charge  has 
been  so  long  withheld  that  I  do  not  know  whether  it  is 
worth  firing  or  not.  What  I  was  about  to  say  was  that 
the  ambulance  service  problem  depends  upon  the  size  of 
the  community  and  the  frequency  of  the  calls.  In  our 
town  we  maintained  an  ambulance  service  for  a  while. 
We  found  it  very  difficult  to  provide  someone  to  go  with 
the  ambulance,  to  have  someone  in  readiness  to  go  out. 
We  finally  had  the  ambulance  put  in  a  livery  stable  and 
made  a  contract  with  the  livery  man  to  send  it  out.  but 
that  was  not  satisfactory,  and  we  now  have  an  arrange- 
ment  with   another   institution   by   which   we  jointly   use 
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the  ambulance,  but  the  calls  are  not  frequent  enough  to 
justify  us  in  maintaining  the  proper  service,  and  that 
seems  to  be  the  great  difficulty. 

Dr.  Ancker:  We  maintain  at  the  hospital  our  own 
ambulance  service,  two  of  the  ambulances  being  set  aside 
fc-  the  exclusive  use  of  the  general  hospital  and  two  for 
the  use  of  the  pavilion  in  which  we  care  for  contagious 
diseases  only. 

Under  no  circumstances  does  an  ambulance  leave  our 
garage  unaccompanied  by  one  of  our  house  officers.  This 
protection  being  taken  not  only  to  meet  any  emergency 
that  may  need  first  aid— for  instance,  the  application  of 
temporary  splints,  the  checking  of  hemorrhages,  and,  as 
not  infrequently  has  been  the  case,  to  care  for  women 
spontaneously  delivered  en  route  to  the  hospital — but  to 
protect  the  general  hospital  ambulance  and  the  hospital 
itself  from  infection  from  the  spread  of  contagious  dis- 
eases, it  being  our  experience  that  oftentimes  the  fact 
that  the  patient  had  diphtheria,  smallpox  or  scarlet  fever 
is  hidden  from  us  sometimes  by  ignorant  doctors  or  per- 
sons interested  in  getting  rid  of  the  patient. 

It  has  happened  that  the  intern,  on  arrival  at  the  house 
with  the  general  hospital  ambulance,  where  it  was  repre- 
sented that  the  patient  had  anything  but  a  contagious 
disease,  that  he  has  been  obliged  to  return  the  general 
ambulance  to  the  hospital  and  call  for  the  one  provided 
for  the  use  of  the  contagious  diseases  department. 

In  conclusion,  we  do  not  feel  that  in  justice  to  anyone 
concerned  we  could  substitute  a  layman  for  an  intern; 
not  only  the  hospital  recognizes  this  fact,  but  our  police 
department  has  an  ambulance  service  of  its  own  and 
employs  several  graduates  of  medicine,  one  of  whom  is 
invariably  on  duty  in  the  ambulance  when  it  leaves  the 
garage. 

A  Member:  I  believe  it  would  be  interesting  to  find 
out  how  many  hospitals  represented  here  maintain  their 
own  ambulance  service. 

The  Chair:  All  the  hospitals  which  maintain  their 
own  ambulance  service  will  please  hold  up  their  hands. 
About  fifty.  Now  those  that  do  not.  About  seventy-five. 
That  answers  your  question.  The  next  question  is.  Legiti- 
mate advertising  for  hospitals — either  for  increased  pa- 
tronage by  physicians  and  patients  or  for  pupils  for 
school  of  nursing.  Have  the  members  had  any  experience 
in  advertising?  Does  anyone  want  to  say  anything  on 
this  subject? 
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Dr.  C.  O.  Young:  I  have  had  some  experience  in  ad- 
vertising for  nurses;  I  j^uess  we  all  have.  I  have  adver- 
tised in  some  country  papers,  using  a  regular  "want  ad," 
and  received  very  little  result.  I  would  like  to  have  the 
question  put  here  as  to  whether  it  is  considered  ethical 
to  advertise  by  moving  pictures,  the  way  it  was  illus- 
trated to  us  the  other  day  in  the  convention  of  nurses. 

A  Member:     If  not,  why  not? 

The  Chair:  We  will  take  up  another  question.  How 
can  we  create  a  spirit  of  service  to  outweigh  the  com- 
mercial spirit?  I  think  that  was  pretty  well  discussed 
in  a  previous  question.  Are  volunteer  social  workers  of 
any  practical  value?     (Cries  of  "No,"  "Yes.") 

A  Member:  We  have  some  capable  volunteers  who 
have  taken  part  in  the  war  program  and  have  shown 
what  they  are  worth,  and  there  are  a  great  many  in 
this  and  other  cities  who  want  to  use  the  energies  that 
they  have  discovered  they  have  to  the  best  advantage, 
and  they  are  very  worth  while;  they  have  found  out, 
however,  they  could  not  appear  simply  once  in  a  while 
£.t  their  work  and  be  worth  while  to  the  work.  Now, 
those  very  women  are  the  ones  who,  you  can  almost  say, 
are  floating  on  the  population,  and  they  want  to  do 
something  and  they  are  worth  while;  they  have  been 
proven,  using  the  words  of  a  volunteer,  conscientious  and 
capable,  and  there  are  a  lot  of  these  women,  if  you  will 
just  make  use  of  them,  who  are  very,  very  efficient. 

Mr.  R.  p.  Borden  :  I  cannot  see  how  the  question  can 
be  otherwise  answered.  A  volunteer  worker  is  a  good 
worker,  just  as  good  as  anybody  else;  there  is  nothing 
wrong  about  volunteering  to  work  if  you  have  the  ca- 
pacity. It  so  happened  that  our  social  worker  was  capable 
and  before  we  got  into  the  war  she  thought  it  her  duty 
and  privilege  to  volunteer  for  service  abroad.  She  did 
so,  and  left  us  without  a  professional  social  worker.  At 
that  time  one  of  our  efficient  volunteer  workers  stepped 
into  the  breach  and  carried  on  the  department  until  we 
could  get  another  professional  social  worker.  Later  that 
volunteer  social  worker  joined  the  profession,  and  later 
on  we  got  another,  and  when  we  went  into  the  war,  she 
went  in,  and  again  another  volunteer  worker  stepped  into 
the  breach  until  we  could  get  another  professional  worker. 

Mrs.  Lyons:  I  would  like  to  speak  from  the  stand- 
point of  a  volunteer  worker,  and  say  that  if  the  volun- 
teer worker  were  given  a  little  more,  encouragement  by 
the  professional  worker,  she  might  not  only  develop  into 
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a  much  more  valuable  citizen  than  ever  before,  but  hos- 
pitals might  discover  a  great  deal  of  latent  talent  that 
they  never  knew  existed. 

Mr.  Lyons,  of  Delaware:  The  most  favorable  ex- 
perience we  have  had  with  the  volunteer  worker  has  not 
been  in  social  service  work  which  requires  expert  knowl- 
ed^jre  and  training,  but  rather  in  assisting  social  workers 
in  other  ways.  For  instance,  a  very  great  service  has 
been  given  to  our  social  service  department  by  furnishing 
automobile  service,  taking  the  social  worker  around  to 
places,  and  in  that  way  we  have  been  able  to  increase 
our  visits  a  great  deal ;  also  in  the  pediatrics  and  ortho- 
pedic clinics,  we  have  been  able,  with  the  assistance  of 
the  volunteer  workers,  to  handle  thirty  or  forty  cases  at 
every  clinic.  Volunteer  workers  assist  in  keeping  the 
records  in  the  orthopedic  clinic  and  in  the  pediatric  clinic, 
and  in  many  other  ways  that  do  not  require  professional 
training  have  been  able  to  add  very  materially  to  the 
u.';efulness  of  the  social  service  department. 

The  Chair:  I  have  asked  Mr.  Test  to  come  forward; 
he  has  a  resolution  to  present. 

Mr.  Test,  of  Philadelphia:  At  the  opening  meeting 
of  this  convention  we  had  presented  to  us  a  very  inspiring 
m.essage  from  that  splendid  man,  Dr.  Holmes.  The  presi- 
dent of  the  Association,  I  think,  sent  him  a  message,  but 
in  addition  to  that,  I  want  something  to  go  to  him  from 
the  members  of  this  Association.  The  fifth  meeting  of 
the  Association  was  held  at  Cincinnati,  I  think  sixteen 
years  ago.  I  have  seen  only  three  others  besides  myself 
from  outside  of  Cincinnati  who  attended  that  meeting. 
My  good  friend.  Dr.  Ancker,  is  here,  and  he  was  present 
at  that  time,  and  we  shall  never  forget  Dr.  Holmes.  I 
am  sure  it  is  no  reflection  upon  the  other  members  of 
the  local  committee  or  the  splendid  hospitality  of  Cin- 
cinnati to  say  that  at  that  time  Dr.  Holmes  was  the  life 
and  spirit  of  that  meeting.  He  could  not  do  enough  for 
us.  His  entire  time  and  energy  was  given  to  our  pleasure 
and  our  profit,  and  just  at  that  time  he  was  planning 
this  very  splendid  hospital  which  stands  as  a  monument 
tc  him  today.  For  months,  I  am  sure.  Dr.  Holmes  has 
anticipated  the  pleasure  he  would  have  by  again  giving 
himself  to  this  Association,  and  that  would  have  meant 
a  lot  to  every  member  of  it.  He  has  been  prevented  on 
account  of  illness,  and  I  understand  he  is  now  in  a 
hcspital  in  New  York.  Our  cups  have  been  filled  to 
overflowing  with  pleasure  from  the  good  people  of  Cin- 
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cinnati  and  from  the  local  committee,  and  I  am  sure 
that  they  will  agrree  with  me  that  if  Dr.  Holmes  were 
here  to  give  us  his  heai'ty  handshake,  his  genial  words 
of  greeting  and  the  inspiration  that  comes  from  his 
presence,  he  would  add  materially  to  what  we  are  already 
petting,  and  I  want  Dr.  Holmes  to  know  that  we  are 
thinking  about  him,  and  I  want  to  move,  Mr.  Chairman, 
that  the  Committee  on  Resolutions  be  asked  to  send  a 
message  of  greeting  to  Dr.  Holmes  which  will  express 
our  hope  for  his  speedy  recovery  and  let  him  know  the 
real  sense  of  loss  that  we  feel  because  of  his  absence 
from  Cincinnati  at  this  time.     I  make  that  motion. 

The  motion  was  seconded  by  Dr.  Holder  and  adopted 
unanimously  by  a  rising  vote. 

Mr.  Pliny  O.  Clark:  Before  any  more  go,  I  wish 
to  propose  a  resolution  of  sincere  thanks  to  his  Honor, 
the  Mayor,  the  Board  of  Trustees  of  this  institution,  and 
to  their  representatives,  the  superintendent,  Dr.  Bach- 
meyer,  and  all  of  his  splendid  assistants,  for  the  cor- 
diality of  the  reception  tendered  us,  for  the  splendid  view 
we  have  had  of  the  plant,  for  the  luncheon  and  the  grand 
good  time,  unparalleled  in  the  history  of  this  Association. 
I  move  this  vote  of  thanks  at  this  time. 

The  motion  was  seconded  and  unanimously  adopted. 

The  Chair:  We  have  had  twelve  questions  before 
the  conference  this  afternoon  and  I  have  got  about  a 
hundred  more.  What  is  your  pleasure?  Do  you  want  to 
gc  ahead  or  adjourn? 

It  was  moved  and  carried  that  the  meeting  continue 
in  session  fifteen  minutes  longer  and  then  adjourn  until 
8  p.  m. 

The  Chair:  The  next  question  is.  Should  hospitals 
cooing  a  certain  amount  of  charity  work  be  required  to 
care  for  compensation  cases  in  their  wards  for  less  than 
the  actual  cost  of  maintenance  of  the  patient?  This  is 
a  very  important  question ;  we  are  all  having  trouble 
about  it.    Will  somebody  give  us  their  ideas  on  it? 

Mr.  J.  M.  Smith,  of  New  Jersey:  In  our  hospital  we 
have  had  a  great  deal  of  trouble  with  the  insurance  com- 
panies on  that  point.  We  have  put  all  compensation  cases 
in  our  semi-private  service  at  the  rate  of  $3.50  a  day. 
The  insurance  companies  in  a  number  of  those  cases  abso- 
lutely refused  to  pay  the  bill,  stating  that  hospitals  in  New 
York  City  charged  only  $2.75  a  day,  and  we  finally  decided 
to  put  all  the  compensation  cases  in  the  wards  at  the 
regular  rate.     However,  as  a  principle,  I  am  opposed  to 
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that,  because  our  rate  of  $2.00  a  day  in  our  wards  is 
less  than  it  costs  to  take  care  of  the  cases,  but  it  is 
better  to  do  that  than  fight  with  the  insurance  companies 
and  lose  all  our  bill. 

Mr.  Chapman:  I  see  no  reason  why  you  should  do 
frpe  work  for  an  insurance  company  or  a  municipality 
or  a  state.  We  make  a  rate  of  $2.00  a  day  in  wards, 
because  of  the  inability  of  the  occupant  of  the  ward  to 
pay  more,  not  because  that  is  what  it  costs  us,  and  if 
you  are  going  to  carry  patients  for  an  insurance  com- 
pany at  less  than  cost,  then  you  automatically  are  asking 
the  people  of  the  community  who  support  your  hospital 
to  help  carry  the  industrial  hazards  of  the  corporation 
that  sends  those  patients  to  it.  That  is  what  it  amounts 
to.  It  would  seem  to  me  that  the  thing  to  do  is  to  charge 
the  actual  cost  of  operation  for  industrial  cases  or  com- 
pensation cases,  irrespective  of  where  they  are. 

Mr.  Pliny  0.  Clark:  It  is  one  thing  to  say  that  and 
another  to  get  it  accomplished  with  the  insurance  com- 
panies. Of  course  Mr.  Chapman  knows  that  from  some 
experience  they  have  had  wdth  the  Insurance  Commission 
in  Ohio,  but  they  stuck  to  it  until  they  got  near  to  what 
it  is  actually  costing  to  care  for  this  class  of  patients. 
We  have  not  been  so  successful  in  a  good  many  other 
states.  Ohio  probably  has  as  good  an  industrial  insur- 
ance scheme  as  there  is,  and  it  pays  the  best  rates  we 
are  able  to  get,  but  our  commission  in  West  Virginia 
does  not  recognize  the  principle  of  even  payment  for 
service  at  cost.  To  any  private  insurance  company,  any 
industrial  concern  in  our  city  not  insured  in  the  Com- 
pensation Fund,  we  say,  "We  will  not  handle  your  cases 
at  less  than  cost,  no  matter  where  they  are  cared  for, 
whether  it  is  in  the  ward  or  in  a  private  room." 

Mr.  Chapman:  May  I  correct  a  misapprehension? 
Don't  do  as  I  do,  do  as  I  say.  I  do  not  mean  to  say,  for 
a  minute,  that  we  get  the  total  cost  on  all  our  cases,  be- 
cause we  do  not,  but  we  are  taking  the  position  that  we 
are  refusing  to  handle  industrial  commission  cases;  I'd 
a  whole  lot  rather  handle  them  for  nothing  than  for  less 
than  cost.  We  are  fighting  for  a  principle,  and  we  intend 
to  go  through  with  it. 

Mr.  G.  D.  Grain,  Jr.,  of  Hospital  Management,  Chi- 
cago: The  adoption  of  a  workmen's  compensation  law  by 
a  state  means  that  the  state  has  decided  that  the  cost 
of  handling  industrial  accidents  shall  be  carried  by  the 
community  and  not  by  the  individual.     In  order  to  carry 
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that  burden,  the  individual  must  be  indemnified  for  the 
loss  of  his  time,  and  the  theory  also  is  that  all  medical 
and  hospital  service  shall  be  provided,  the  intent  being 
that  the  hospitals  and  medical  men  shall  be  paid  for  their 
services.  All  these  laws  have  been  put  on  the  statute 
books  without  the  assistance  of  the  hospitals,  so  that  the 
matter  of  medical  and  hospital  care  has  been  given  very 
little  attention.  It  is  significant  that  practically  all  the 
workmen's  compensation  laws  of  the  country  are  being 
amended  so  as  to  provide  complete  hospital  and  medical 
care,  as  much  as  necessary  and  without  limitation  of 
expense.  The  Bureau  of  Labor  Statistics  of  the  United 
States  has  just  completed  a  most  interesting  analysis 
of  that  subject,  and  in  its  July  Bulletin  will  be  found  a 
complete  description  of  the  extent  and  character  of  the 
medical  and  hospital  service  provided  by  the  workmen's 
ccmpensation  laws.  The  thing  for  the  hospital  to  do 
is  not  to  fight  the  insurance  companies,  which  simply 
provide  for  the  medical  and  hospital  service  required  by 
law,  and  not  to  fight  the  industrial  commissions,  but  to 
go  to  your  legislators  and  see  that  the  legislators  amend 
the  law  so  as  to  provide  100  per  cent  medical  and  hos- 
pital service  for  every  industrial  case. 

The  Chair:  We  will  pass  on  to  the  next  question. 
How  best  to  introduce  case  histories  into  a  75-bed  hos- 
pital, where  there  are  no  interns  and  a  minimum  of  co- 
operation among  the  visiting  doctors,  also  many  private 
patients? 

A  Member:  Couldn't  we  spend  the  remaining  minutes 
of  this  session  in  sorting  out  the  questions  we  wish  to 
discuss  tonight  and  those  we  do  not  care  to  discuss,  so 
that  we  may  be  thinking  about  what  we  have  before  us? 

The  Chair:  I  am  glad  you  called  attention  to  that.  I 
intended  to  ask  the  members  if  they  wanted  to  do  some- 
thing of  the  kind  tonight,  but  this  question  came  up  to 
me  and  I  thought  perhaps  there  would  be  someone  here 
who  could  answer  it. 

A  Member:     It  will  be  all  right  tonight. 

The  Chair:  Now  I  will  call  off  these  questions,  but 
I  do  not  know  how  we  can  tell  whether  we  want  to  bring 
them  up  tonight  or  not,  unless  I  ask  you  to  raise  your 
hands  on  them. 

A  Member:  May  I  suggest  that  you  appoint  a  com- 
mittee of  three  to  go  over  these  questions  with  you 
and  make  up  a  list  for  this  evening? 
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Dr.  Sexton:  I  make  a  motion  that  in  view  of  the 
fact  that  Mr.  Bacon  has  been  long  recognized  as  one  of 
the  best  hospital  authorities  in  the  country,  we  continue 
the  meeting  tonight  and  allow  Mr.  Bacon  to  answer  all 
the  small  questions  that  he  feels  capable  of  doing. 

The  motion  was  seconded  and  adopted,  after  which  the 
meeting  adjourned  until  8  p.  m. 

AMERICAN   HOSPITAL  ASSOCIATION 

TWENTY-FIRST    ANNUAL    CONVENTION 

HOTEL  GIBSON,  CINCINNATI,  OHIO,  SEPTEMBER  11,  1919,  8  P.  M. 

Mr.  Asa  Bacon  in  the  chair. 

The  Chair:  If  there  are  any  here  tonight  who  were 
not  in  the  afternoon  session,  I  will  say  that  this  is  an 
adjourned  meeting  for  the  attempted  completion  of  the 
round-table  session  that  was  called  for  3  o'clock.  We  will 
ttike  up  the  questions  tonight  that  are  printed  on  the 
regular  program  which  were  not  discussed  this  afternoon. 
The  first  one  is  per  capita  and  methods  of  figuring  same. 
I  would  like  to  have  some  member  give  us  an  opinion  on 
this   question. 

Mr.  Chapman,  of  Cleveland:  Per  capita  cost  is  about 
one  of  the  greatest  bugaboos  that  the  average  superin- 
tendent has  to  contend  with,  and  as  a  matter  of  fact, 
means  absolutely  nothing  unless  you  can  analyze  the  per- 
formance that  that  cost  covers.  There  i  s  only  one 
proper  way  of  figuring  per  capita  cost  that  is  recognized 
by  accountants  all  over,  and  that  is  to  take  the  gross 
amount  of  money  spent  on  a  given  service  and  divide  it 
by  the  total  number  of  patient-days.  This  will  give  you 
the  per  capita  cost  for  that  service.  There  are  some 
institutions  that  have  income  such  as  endowments,  etc., 
that  they  deduct  from  the  cost  of  the  performance  and 
then  divide  by  the  patient-days.  This  gives  an  erroneous 
figure  and  is  a  practice  that  should  not  be  indulged  in. 
In  hospitals  that  handle  maternity  cases,  the  point  as 
to  whether  or  not  a  baby  should  be  considered  as  a 
patient  and  the  stay  of  the  patient  considered  as  two- 
patient  days  in  the  hospital  is  open  to  debate,  but  it 
would  seem  the  logical  thing,  inasmuch  as  you  have  to 
furnish  service  for  the  child  as  well,  to  consider  the 
baby  as  a  separate  patient,  thereby  increasing  your  num- 
ber of  patient-days  and  dividing  that  as  you  do  in  any 
other  hospital.  Let  me  emphasize  again  that  the  only 
correct   way   of   figuring    is   taking   your   total    cost    and 
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dividing  it  by  the  number  of  patient-days.  If  you  main- 
tain a  storeroom  account,  of  course  you  have  to  make 
your  inventory  adjustment  per  month  or  per  year,  as 
the  case  may  be.  If  not,  then  the  total  amount  of  your 
vouchers  must  be  considered  your  gross  expense. 

Miss  McCalmont:  I  would  like  to  know  about  the 
question  of  interest  on  indebtedness;  some  hospitals  in- 
clude it  in  their  per  capita  and  others  do  not.  I  would 
{)lso  like  to  know  how  x-ray  patients  are  classed.  The 
New  York  State  Board  of  Charities  does  not  allow  us 
to  count  in  x-ray  patients,  yet  we  have  many  x-ray  pa- 
tients who  come  back  again  and  again  for  treatment. 
It  does  not  seem  quite  fair  to  class  them  in  the  out- 
•patient  department,  because  they  are  patients,  they  get 
a  great  deal  of  attention,  and  it  seems  to  me  there  ought 
of  be  some  other  way  of  classing  them.  I  would  like  to 
have  those  two  questions   answered. 

The  Chair:  The  interest  on  indebtedness  is  part  of 
your  expense  account. 

Mr.  Chapman,  of  Cleveland:  Is  that  true — that  that 
indebtedness  is  on  the  capital  expenditure?  Let  me  as- 
sume that  the  hospital  is  in  debt  for  its  original  building 
to  the  extent  of  $100,000.  Do  I  understand  you  to  say 
that  the  $6,000  interest  should  be  charged  to  operation? 

The  Chair:  I  should  say  it  is  a  part  of  the  expenses 
of  your  plant,  although  there  is  a  great  difference  of 
opinion. 

Mr.  Chapman:     Should  it  go  into  the  per  capita  cost? 

The  Chair:  I  think  so,  because  it  is  a  part  of  the 
expense. 

Mr.  Chapman:  It  is  not  an  operating  expense,  it  is 
a  capital  expense;  it  is  no  fault  of  the  superintendent 
that  the  trustees  did  not  furnish  him  a  complete  plant. 

Mr.  Moro,  of  Baltimore:  I  believe  that  in  such  event 
there  ought  to  be  two  accounts,  otherwise  we  will  never 
get  at  the  per  capita  expense;  if  we  include  the  indebted- 
ness,  it   is   absolutely  impossiHe. 

Miss  McCalmont:  I  was  not  referring  to  the  indebt- 
edness that  occurs  through  the  operating  expense  where 
a  hospital  has  to  borrow  money  to  meet  its  annual  ex- 
penditures. 

The  Chair:  That  was  my  understanding  of  your 
question.     What  was  the  last  part  of  your  question? 

Miss  McCalmont:  How  to  classify  x-ray  patients 
when  they  come  back  repeatedly  for  treatment? 
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The  Chair:  Do  I  understand  that  these  are  patients 
who  have  been  admitted,  discharged  and  come  back  for 
y-ray  treatment? 

Miss  McCalmont:     No,  never  admitted. 

The  Chair:  They  should  be  charged  up,  then,  to  the 
cut  natient  department. 

Miss  McCalmont:  That  is  misleading,  too,  because 
we  always  think  of  the  out-patient  department  as  the 
dispensary  cases  and  practically  free  cases. 

The  Chair:     Can  anyone  answer  that  question? 

Mr.  Chapman,  of  Cleveland:  If  it  is  an  ambulatory 
case,  you  cannot  charge  it  to  the  hospital  proper;  I  call 
it  out-patient  service,  it  does  not  make  any  difference 
whether  it  is  free,  part  pay  or  paid,  it  is  an  out-patient 
service   cost. 

Dr.  Walton:  They  are  like  all  other  patients,  conse- 
quently we  class  them  right  in  with  the  rest;  we  have 
them  enrolled  like  all  other  patients,  whether  they  occupy 
a  bed  for  five  minutes  or  are  simply  treated  in  the  x-ray 
room.  If  they  come  back  one  day  and  the  next  and  the 
next,  we  do  not  enroll  them  every  time,  but  when  they 
come  in  and  get  their  x-ray  cards,  or  whatever  it  is,  they 
are  enrolled. 

Miss  Coleman:  I  should  like  to  ask  how  those  day 
patients  who  come  in  for  five  minutes  are  carried  on  the 
census  which  is  usually  made  out,  in  the  midnight  census? 

The  Chair:  Dr.  Walton,  will  you  answer  the  ques- 
tion?    Are  they  included  in  the  census  of  patients? 

Dr.  Walton:  Yes,  while  they  are  taking  that  course 
of  treatment;  they  are  only  enrolled  once. 

The  Chair:  We  will  take  up  the  next  question.  What 
should  be  included  in  board  and  care?  I  do  not  know 
v.'ho  asked  that  question;  I  do  not  quite  understand  it.  I 
presume  that  someone  is  wondering  whether  they  should 
include  x-ray  and  laboratory  and  hydrotherapy  and  a  few 
other  things  in  with  the  board;  if  that  is  what  it  is,  I 
should  say  no.  Has  anyone  anything  to  suggest?  The 
next  question  is,  Is  a  follow-up  system  successful  where 
practically  all  patients  are  private  cases?  That  is  rather 
i\  difficult  question  to  answer. 

Mr.  Chapman:  I  would  say  yes.  I  would  like  to 
qualify  it  by  adding,  "provided  you  have  the  right  kind 
of  attending  staff,  it  is." 

The  Chair:     It  all  depends  on  the  staff. 

Mr.  Chapman:     Absolutely. 
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Dr.  M,  Wahlstrom:  I  think  we  would  like  to  know 
what  is  meant  by  private  patients,  whether  it  is  private 
patients  of  the  doctor  or  of  the  hospital.  A  private 
patient,  according  to  interpretation,  is  the  one  the  doctor 
sends  into  the  hospital;  a  hospital  patient  is  the  one  we 
send   to   the   doctor. 

The  Chair:  As  I  understand  it,  this  refers  to  the 
private  patients  of  the  doctor;  we  class  those  as  private 
patients.  Those  that  come  to  the  hospital  and  have  no 
preference  we  call  house  cases,  and  assign  them  to  various 
doctors  in  rotation. 

Dr.  Wahlstrom:  There  is  one  question  in  connection 
therewith;  I  do  not  suppose  that  the  follow-up  system 
would  cover  every  patient;  nor  do  I  suppose  such  a  thing 
is  carried  out  at  any  place;  we  follow  up  those  difficult 
or  dubious  cases,  where  we  do  not  know  exactly  what 
the  result  will  be,  say,  three  months  hence  or  six  months 
hence,  we  follow  them  up;  but  when,  for  example,  a 
person  has  had  a  clear  case  of  appendicitis  and  that  has 
been  operated  on  and  sent  home,  we  never  make  any 
inquiry  about  that,  unless  the  patient  should  come  back 
to  us.  Therefore,  the  question  on  that  should  be  qualified 
a  little,  "what  is  meant  by  follow-up?"  or,  "what  cases 
should  be  followed  up?" 

Mr.  White,  of  Savannah:  The  ideal  follow-up  system 
adopted  by  the  College  of  Surgeons  is  that  in  the  Codman 
Hospital  in  Boston,  and  that  is  a  small  private  hospital. 

The  Chair:  We  will  pass  on  to  the  next  question: 
A  100-bed  hospital  should  require  how  many  interns, 
nurses  or  employees?  Is  there  anyone  running  a  100-bed 
hospital  who  can  answer  that  question?  The  next  ques- 
tion is.  What  can  be  done  to  meet  the  shortage  of  nurses? 

Dr.  Mock:  This  is  no  laughing  matter.  We  all  realize 
the  extreme  shortage  of  nurses.  We  have  gone  over,  in 
this  convention,  the  many  things  that  are  responsible 
for  the  shortage  of  nurses.  The  fact  of  the  matter 
remains  that  we  are  all  short;  there  is  no  possibility 
of  increasing  the  number  of  applicants  from  the  train- 
ing school,  at  least  not  in  the  immediate  future.  We 
have  had  this  question  considei-ed  thoroughly  during  the 
past  two  months  and  nave  adopted  a  method  which  I 
believe  is  proving  very  satisfactory,  although  it  is  a 
rather  expensive  one.  We  employ  what  we  call  nurses' 
maids.  These  are  usually  of  the  Caucasian  type,  not 
colored.  They  possess  average  intelligence,  We  aim 
to  get  the  middle  class  woman  at  the  age  of  35  to  40. 
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We  have  a  number  of  women  who  are  dependent  upon 
themselves  for  their  support.  We  pay  them  about  $35 
or  $10  a  month  and  their  room  ^nd  board.  They  work 
eight  hours  a  day,  just  like  the  nurses,  and  they  assist 
the  nurses  in  every  one  of  the  nursing  functions.  J 
should  rather  say  the  nursing  functions  that  are  really 
mere  of  a  housekeeper's  character;  in  other  words,  they 
scrub  tables,  scrub  the  instruments,  pass  the  different 
trays  and  hand  the  patients  a  glass  of  water,  and  do 
everything  to  take  away  from  the  nurse  herself  the  very 
drudgery  which  we  hear  so  much  about,  that  we  feel 
that  a  nurse  ought  not  to  do;  and  we  find  that  the  nurses 
(although  the  shortage  that  we  are  having  now  is  a 
result  of  it)  are  less  overworked  and  are  devoting  their 
entire  time  to  the  actual  professional  nursing  care  of 
patients,  and  it  is  working  out  wonderfully.  We  have 
in  our  hospital — only  a  200-bed  institution — about  twelve 
of  these  nurses'  maids,  ar.d  believe  that  if  we  do  not  get 
an  additional  increase  in  our  training  school,  we  are  prob- 
ably going  to  increase  that  number  of  nurses'  maids.  Of 
course  it  is  an  expensive  thing,  but  in  the  long  run  it 
saves  a  great  deal  of  trouble,  saves  the  nurses  a  great 
deal  of  work  that  they  are  always  complaining  about, 
and  it  is,  I  think,  in  a  measure,  solving  our  big  trouble. 

A  Member:  You  have  twelve  of  those,  you  say.  How 
many  nurses  do  you  have? 

Dr.  Mock:  We  have  a  graduate  nurse  on  every  floor 
and  about  forty  pupil  nurses  in  the  training  school, 
whereas  a  few  years  ago  we  had  somewhere  in  the  neigh- 
borhood of  seventy. 

A  Member:  Where  is  the  ho.spital,  please?  Balti- 
more. 

The  Chair:  Can  the  people  in  the  rear  hear  the  dis- 
cussion.    Several   responded  in  the  negative. 

A  Member:  May  I  ask  Dr.  Mock  if  he  does  not  con- 
sider it  rather  a  dangerous  experiment  to  allow  these 
nurses'  maids  to  wash  instruments? 

Dr.  Mock:  When  I  said  instruments  I  did  not  mean 
surgical  instruments,  I  meant  such  a  thing  as  the  bed 
tank  sterilizer. 

A  Member:  You  would  not  consider  that  a  nurses' 
maid  would  be  the  proper  person  to  take  care  of  a  bed 
pan,  would  you?     That  is  a  nurse's  function? 

Dr.  Mock:  Ye^,  but  the  nurse  is  directly  responsible 
for  everything  that  the  nurse's  maid  does;  it  is  directly 
under  her  eye.  .  We  engage  them  at  $30  a  month  and  in- 
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crease  them  as  they  go  along.     The  highest  amount  paid 
now  is  $40,  with  their  board,  not  the  room,  but  the  board. 

A  Member:  May  I  ask  what  advantage  that  is  going 
to  get  in  supplying  the  shortage  of  nurses?  If  you  can- 
not get  the  applicants  to  the  training  schools,  what  advan- 
tage are  these  maids  going  to  be? 

Dr.  Mock:  We  have  a  demand  in  the  hospital  and 
must  take  care  of  our  patients  and  want  to  take  care 
of  them  in  the  best  way  possible,  and  that,  at  any  rate 
temporarily,  solves  the  problem. 

Dr.  Sexton  :  I  think  there  is  a  scheme  whereby  the 
people  of  the  country  can  increase  the  number  of  nurses 
in  training,  if  we  will  realize  that  the  course  of  training 
offered  in  the  training  schools  is  an  educational  course 
and  not  a  drudgery  course.  Now,  I  recall  very  well  when 
I  went  into  medicine  that  the  major  part  of  the  first  year 
of  the  nurses'  work  was  drudgery  pure  and  simple,  scrub- 
bing bathtubs  and  scrubbing  bathroom  floors,  if  you 
please.  Now,  because  a  woman  or  girl  can  scrub  a  bath- 
tub clean  and  make  a  good  job  of  it  is  no  indication  what- 
ever that  she  is  going  to  be  a  capable  nurse,  or  vice 
versa,  and  the  sooner  the  training  schools  wake  up  to 
the  fact  that  they  have  to  offer  to  these  girls  a  course 
in  education,  a  course  in  nursing,  the  better.  Girls  from 
the  country  or  from  the  schools  and  colleges  are  going 
into  the  profession  as  soon  as  the  course  is  made  easier^ 
for  them.  When  it  is  possible  for  all  the  training  schools 
to  place  their  work  on  an  eight-hour  basis,  so  that  a 
nurse  does  not  have  to  go  on  and  work  all  day  and  all 
night,  the  inducement  is  goine:  to  be  very  much  greater 
to  take  training  than  it  is  under  the  present  or  previous 
conditions.  Now,  you  will  pardon  my  referring  to  the 
remarks  I  made  yesterday.  Two  years  ago  we  put  in 
an  eight-hour  system,  and  since  then  the  number  of 
our  applicants  for  training  has  very  materially  increased. 
Of  course  that  is  partially  due  to  the  war  and  to  the 
spirit  of  patriotism  that  prompted  these  girls  to  take  up 
training,  but  only  two  out  of  a  hundred  or  more  who 
enrolled  during  that  time  have  resigned.  They  seem 
satisfied  with  their  lot  since  they  have  chosen  it,  not- 
withstanding the  war  has  closed,  and  the  number  of  our 
applicants  is  still  increasing.  We  are  having  probably 
four  or  five  times  the  number  of  applicants  we  can  now 
accommodate,  and  in  my  opinion — I  may  be  wrong  about 
it — as   soon  as  the  training  schools  begiij  to  offer  these 
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inducements  and  show  the  girls  that  it  is  not  all  drudgery, 
you  are  going  to  have  better  girls  enter  your  schools  all 
over  the  country. 

A  Member:  I  was  only  going  to  ask  this  question: 
if  those  nurses'  maids  go  home  at  night  and  do  not  sleep 
in  the  hospital,  would  there  not  be  danger  of  bringing 
contagion  back  to  the  wards  in  the  morning? 

Dr.  Mock:  Well,  they  have  to  change  their  clothes; 
when  they  come  into  the  hospital,  they  wear  maid's  uni- 
forms. 

A  Member:     Do  they  change  their  shoes? 

Dr.  Mock  :  They  change  everything  when  they  come 
in  in  the  morning.  A  special  room  is  provided  for  them 
to   change  their  clothes  in  the   nurses'  home. 

Mr.  Test,  of  Philadelphia:  May  I  ask  what  has  been 
the  result  with  the  Vassar  graduates?  If  you  are  willing 
to  spend  just  a  moment  to  learn  the  numbers  that  the 
various  hospitals  have  taken,  and  how  many  of  them  have 
remained  in  the  schools,  I  think  it  would  be  interesting 
tc  know. 

Mr.  Fowler,  of  Poughkeepsie :  Perhaps  I  can  answer 
that,  as  I  live  in  Poughkeepsie,  where  Vassar  College 
received  and  trained  many  of  these  young  ladies.  As  I 
understand,  they  were  all  pledged  personally  to  take  up 
a  course  of  training  and  select  a  definite  institution  in 
which  to  pursue  that  training. 

Mr.  Test,  of  Philadelphia:  The  doctor  has  not  an- 
swered the  question.  We  took  ten  at  the  Pennsylvania 
Hospital.  I  have  understood  that  a  great  many  of  the 
four  or  five  hundred  who  went  into  the  training  schools 
have  given  up  the  training.  I  wonder  whether  that  is 
true  or  not? 

A  Member:     Yes,  it  is. 

The  Chair:  I  have  not  had  any  experience  with  them, 
so  I  cannot  answer. 

Mr.  Test:  We  have  eight  to  remain  out  of  the  ten 
that  came  to  us. 

Dr.  Fowler:  I  might  ask  Mr.  Test  if  the  reasons  for 
their  withdrawing  were  good  ones,  satisfactory  to  the 
institution? 

Dr.  Sexton:  I  may  say,  Mr.  Test,  that  in  the  distri- 
bution that  was  given  from  Vassar,  eight  were  sent  to 
us  and  four  of  them  remain.  Four  have  dropped  out 
from  various  causes. 

Dr.  Wahlstrom:  The  situation  with  us  has  been  the 
following:     When  the  Board  of  Education  and  Registra- 
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ticn  indicated  that  they  would  demand  a  high  school 
education  before  a  pupil  could  be  received  as  a  nurse, 
that  at  once  gave  a  new  aspect  to  the  nursing  question, 
because  it  cut  out  a  whole  lot  of  those  young  women 
who  possess  the  best  qualities  for  nursing,  and  we  received 
may  of — you'll  excuse  my  expression — flippant  high 
school  girls  that  thought  or  said,  "Well,  I'm  going  to  take 
up  training,  but  if  I  don't  like  it,  I  am  going  to  drop 
it";  and  the  result  was  that  after  this  requirement  was 
put  into  operation  we  had  more  or  less  that  dropped  out. 

In  our  law  as  it  is  now — I  speak  of  Illinois,  because 
J  know  most  about  that — I  think  that  will  be  remedied, 
for  there  is  a  movement  on  foot  by  which  the  requirement 
will  be  lowered ;  in  other  words,  we  will  be  allowed  to 
take  nurses  into  training  who  have  not  taken  a  high 
school  course.  Of  course,  we  will  be  limited  to  a  certain 
per  cent,  but  it  will  give  relief.  I  would  like  to  know 
whether  this  shortage  of  nurses  is  general,  or  is  it  more 
confined  to  the  private  hospitals?  My  experience  is  that 
we  have  never  had  a  shortage  of  nurses.  We  have  got 
more  on  our  application  list  than  we  can  give  appoint- 
ments to,  and  this  Fall  we  have  increased  our  training 
school  by  10  per  cent.  We  have  never  had  any  shortage; 
I  can't  give  the  exact  reason  for  it.  I  would,  however 
like  to  ask,  is  it  the  church  hospitals  that  are  suffering 
this  shortage  or  is  it  the  privately  owned  hospitals?  The 
church  hospitals  probably  have  an  advantage,  as  there  is 
a  certain  contingent  that  they  can  draw  from,  but  the 
private  hospital  will  have  to  draw  from  any  source  they 
can. 

Mrs.  Hardy:  I  would  like  to  ask  if  any  of  you  here 
know  that  in  England  a  nurse,  when  she  enters  a  train- 
ing school  and  wishes  to  escape  the  drudgery,  pays  a 
premium?  That  is,  the  wealthier  man's  daughter,  if  she 
wants  to  take  her  training,  and  it  is  to  her  of  great 
value,  she  appreciates  that  fact,  and  by  paying  a  pre- 
mium, which  used  to  be,  before  the  war — I  don't  know 
what  it  is  now — $100  or  $200  a  year,  which  to  us  seems 
a  small  amount  but  is  to  them  quite  a  good  deal — it  helps 
the  institution,  helps  it  to  bear  the  expense  of  the  educa- 
tion of  the  nurse,  because  the  education  of  the  nurse  is 
something,  be  it  good  or  bad,  because  it  enables  her 
when  she  goes  out  to  receive  a  diploma  and  make  an 
income  for  herself. 

Mr.  C.  C.  Cullen:  This  is  a  question  which  must 
come  home  to  the  majority  of  us,  because  the  majority  of 
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us  are  suffering  under  a  shortage  of  pupil  nurses,  and 
I  very  much  wish  that  there  was  a  showing  of  hands 
as  to  hospitals,  private  hospitals  and  what  we  call  church 
or  institutional  hospitals,  and  as  to  whether  only  the 
private  hospitals  are  suffering  from  this  shortage  of 
nurses.  I  know  in  Illinois  it  is  very  generally  the  case, 
as  was  brought  out  at  cur  State  Hospital  Association 
meeting,  that  practically  all,  with  a  few  exceptions,  and 
there  were  institutional  hospitals,  were  having  very  great 
difficulty  in  getting  pupil  nurses.  The  result  of  this  diffi- 
culty caused  a  change  in  the  requirements  for  the  regis- 
tering of  nurses  in  the  state  of  Illinois,  to  be  passed  by 
the  legislature,  reducing  the  requirements  to  a  two-year 
course  in  an  accredited  training  school,  with  a  one-year 
high  school,  or  its  equivalent,  for  admission,  and  an 
agreement  in  writing  with  the  head  of  the  department  of 
registration  that  a  certain  percentage  of  grammar  school 
girls  would  be  admissible  .vithout  discrediting  the  school. 
We  hope  that  this  is  a  step  in  the  right  direction.  I 
know  many  of  you  do  not  think  so.  I  know,  especially, 
that  you  ladies  who  are  interested  in  the  nursing  work, 
the  majority  of  you,  feel  very  strongly  that  this  is  a  step 
in  the  wrong  direction.  It  remains  to  be  seen  whether 
or  not  the  training  school  will,  by  admitting  these  ladies 
under  the  condition  that  the  law  permits  in  Illinois,  and 
graduating  them  after  two  years,  will  get  a  sufficient 
number  of  pupils.  If  so,  I  believe  that  the  demonstration 
v/ill  necessitate  that  we  will  have  to  acknowledge  that 
there  may  be  something  in  it.  I  very  much  wish  that  I 
were  a  prophet  or  even  a  son  of  a  prophet,  and  could 
see  what  the  future  contains,  but  we  shall  have  to  go 
home  and  try;  the  condition  is  so  acute  that  something 
must  be  done.  Last  winter  in  my  hospital  of  100  beds, 
during  the  influenza  epidemic,  a  committee  from  each  of 
the  three  classes  waited  upon  me  at  2  o'clock  at  night 
and  asked  me  to  close  up  the  third  floor  of  the  hospital, 
since  they  were  unable,  because  of  overwork,  to  take 
care  of  the  patients,  and  the  influenza  cases  among  our 
soldiers  were  at  the  door  clamoring  for  admission.  Those 
are  conditions  we  met  then  and  we  will  likely  meet  similar 
conditions  in  the  future  if  we  cannot  solve  this  very  perti- 
nent question  of  how  to  get  more  pupil  nurses. 

The  Chair:  We  have  been  trying  to  solve  the  nursing 
question  ever  since  the  American  Hospital  Association  was 
born,  but  we  have  not  succeeded  yet.  Just  keep  your  eyes 
en  Illinois. 
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Mr.  R.  p.  Borden:  I  think  this  proposition  goes  back 
to  a  very  important  one.  The  present  reason  for  the 
shortage  of  nurses,  as  I  regard  it,  is  that  women  now 
have  opportunities  for  large  remuneration  in  work  which 
is  not  comparable  with  the  requirements  of  nursing  work, 
and  the  class  of  people  that  used  to  look  for  a  nursing 
occupation  and  be  willing  to  spend  the  necessary  time  to 
qualify  themselves  for  that  occupation  now  find  openings 
in  other  directions.  There  is,  however,  a  class  of  women 
that  ought  to  find  openings  which  they  have  never  appre- 
ciated before,  and  that  will  grow  out  of  the  larger  recogni- 
tion of  the  importance  of  the  nursing  profession  in  the 
community.  If  I  am  not  very  much  mistaken,  the  nurse 
in  the  near  future  will  occupy  a  very  prominent  place  in 
the  community  welfare  life,  and  it  seems  to  me  that  we 
ought  now,  as  far  as  possible,  to  get  rid  of  the  notion 
that  the  nurse  is  in  any  way  a  laboring  person.  We 
ought  not  to  talk  about  eight  hours  for  the  nurse.  How 
many  of  you  women  who  started  in  on  a  nursing  educa- 
tion are  now  figuring  that  your  obligation  is  to  work 
only  eight  hours  a  day?  Now,  the  nurse,  when  she  starts 
in  on  that  sort  of  work,  and  the  girl,  when  she  makes  up 
Y.er  mind  to  do  that  sort  of  work,  has  to  make  up  her 
mind  that  she  is  going  to  succeed;  that  her  hours  of  work 
will  be  limited  only  by  the  accomplishment  of  the  task. 
She  cannot  start  in  and  say,  "I  am  now  going  to  take 
up  an  occupation  wherein,  all  the  rest  of  my  life,  I  will 
begin  at  a  certain  hour  in  the  morning  and  close  my  desk 
at  a  certain  hour  at  night," — it  will  be  a  desk,  probably, 
in  the  future  where  she  will  do  most  of  her  work.  We 
do  not  want  to  deceive  people  we  are  trying  to  induce 
to  come  into  the  nursing  profession  with  the  idea  that  it 
is  an  eight-hour-a-day  job;  it  is  a  brain  job,  not  a  hand 
job.  I  spoke  of  the  recognition  of  the  nurses  in  the 
army  being  different  from  that  of  the  enlisted  men. 
The  nurse  in  the  future,  I  think,  should  be  different  in 
industry  from  the  enlisted  men  in  industry.  I  am  a 
lawyer;  others  of  you  are  doctors,  and  we  have  no  time 
limitation  on  our  hours  of  labor.  The  nurse  in  the  future 
should  have  none;  she  is  going  to  occupy  a  place  of  great 
responsibility,  and  we  want  women  of  education  and  we 
want  to  tell  them  that  they  are  going  to  have  a  future 
which  is  not  stenography,  which  is  not  bookkeeping,  which 
is  not  salesmanship,  but  which  is  something  of  more  im- 
portance and  of  the  highest  standing  in  the  community. 
Now,   it  seems   to   me  that  the   only   way  to   proceed   in 
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anticipation  of  the  way  things  are  going  to  be  in  the 
future  is  to  try  to  educate  the  young  woman  who  gradu- 
ates not  only  from  our  high  schools  but  from  our  colleges, 
that  there  are  big  openings  in  the  future  as  governmental 
industrial  officials.  Spread  the  news  to  them  as  far  as 
po-sible  by  propaganda  and  advertising,  and  try  to  induce 
those  girls  who  now  go  to  commercial  schools  and  other 
places  to  complete  their  education,  to  see  that  the  nursing 
v;ork  has  the  biggest,  most  honorable  future  that  there 
is  for  them.  It  is  a  long  task,  I  know,  to  get  that  into 
the  minds  of  these  young  women,  but  with  the  history 
of  the  nurses  during  the  past  war,  with  the  openings  now 
coming  so  fast,  it  seems  to  me  that  it  ought  to  be  accom- 
plished and  that  that  is  the  way  in  which  we  can  get  a 
rew  type  of  woman  to  come  in.  Perhaps  I  am  too  opti- 
mistic, but  it  seems  to  me  that  that  is  the  way  we  ought 
tc  make  our  endeavors. 

The  Chair:  "How  can  the  hospital  laboratory  be  op- 
erated   at   a   minimum   cost?" 

Dr.  Mock:  I  am  going  to  ask  your  indulgence  for  a 
few  minutes  to  tell  you  of  a  little  scheme  that  several 
of  the  very  large  hospitals  in  Baltimore,  excluding  Johns 
Hopkins,  have  worked  out  since  the  first  of  January.  The 
big  trouble  in  our  hospitals  has  been  the  fact  that  we 
have  employed  part  time  laboratory  men  to  do  the  routine 
work  of  the  institution.  That  is  unsatisfactory.  You 
very  well  know  that  you  cannot  expect  much  of  a  patholo- 
gist who  only  devotes  several  hours  a  day  or  several  days 
in  the  week  to  doing  the  scientific  work  of  the  hospital. 
In  addition  to  that,  you  know  that  the  American  College 
of  Surgeons  has  been  speaking  the  last  two  years  on  this 
very  question  of  demanding  that  each  hospital  have  a 
propei'ly  equipped  laboratory,  properly  manned,  for  the 
instruction  of  the  interns  and  the  carrying  on  of  the 
important  routine  work  which  is  scientific,  in  the  interest 
of  the  patient  and  the  physician.  We  have  therefore 
conceived  this  idea,  that  it  is  absolutely  necessary  that 
each  hospital  shall  employ  a  full  time  pathologist  whose 
business  it  shall  be  only  to  look  after  the  interest  of 
that  department,  to  encourage  scientific  work  as  much  as 
possible  in  regard  to  the  visiting  staff  and  interns.  Now, 
in  addition  to  that,  we  have  realized  that  the  routine 
technical  work  should  not  be  done  at  the  expense  of  the 
interns  who  are  there  to  learn;  that  that  work  could 
be  very  well  accomplished  by  paid  technicians  who  are 
well  qualified  to  do  that  sort  of  work.     So,  in  a  hospital 
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like  our  own,  with  200  bed  capacity,  we  felt  that  two 
technicians  would  be  most  important  in  order  to  do  the 
daily  routine  work.  We  have  since  added  a  third  tech- 
nician; in  addition  to  the  three  technicians,  we  also 
have  a  general  man  in  the  laboratory,  whose  business  it 
is  to  take  care  of  the  various  utensils  and  apparatus . 
and  the  general  cleaning  of  the  laboratory.  The  total 
cost  of  operating  that  laboratory  amounted  to  $6,500  or 
$7,000  a  year.  The  question  came  up,  naturally,  as  to 
where  we  can  get  the  money  to  defray  the  cost  of  this 
laboratory,  and  we  conceived  this  plan:  we  charge  every 
patient  admitted  to  the  private  rooms  or  to  the  wards 
a  pro  rata  corresponding  to  the  price  of  the  room.  If 
a  patient  is  admitted  to  a  $5  a  day  room,  the  patient 
is  charged  in  the  beginning  a  flat  rate  of  $5  a  day  for 
any  and  all  laboratory  work  that  may  be  necessary  in 
his  or  her  case.  If  it  is  a  $6  a  day  room,  $6;  if  it  is  a 
$7  a  day  room,  $7;  if  it  is  a  ward  patient,  $2  for  labora- 
tory work;  if  it  is  a  $1  a  day  patient,  $1.  We  have 
been  operating  that  for  the  past  three  months,  with  this 
result,  that  we  are  not  only  defraying  the  total  cost  of 
these  high  priced  technical  workers,  the  technicians  and 
pathologists,  who  get  $3,000  a  year  and  their  mainte- 
nance, but  in  addition  we  are  a  few  hundred  dollars 
ahead  of  the  game  at  the  end  of  the  month.  Now,  this  is 
what  it  has  done,  it  has  stimulated  every  member  of  our 
staff  to  ask  for  as  many  laboratory  tests  as  possible. 
If  a  patient  has  to  have  five  Wassermanns  taken  during 
his  stay  in  the  hospital  and  has  a  $5  room,  all  it  costs 
is  $5;  if  he  has  a  $6  room,  it  costs  $6;  so  the  visiting 
physician  will  take  advantage  of  this  particular  depart- 
ment, and  we  never  had  realized  what  this  arrangement 
meant  to  the  institution;  in  fact,  we  are  talking  about 
starting  a  very  large  laboratory  equipment  with  the 
construction  of  a  new  laboratory  building,  and  there  are 
three  other  institutions  in  Baltimore  that  are  working 
it  out  on  the  same  plan,  and  from  what  I  understand, 
they  are  meeting  with  the  same  success.  I  have  been 
asked  what  we  do  in  tonsil  and  adenoid  cases.  Realizing 
that  every  patient  ought  to  have  a  urinalysis  or  blood 
count,  we  charge  $1.50  for  all  blood  work  on  all  tonsil 
and  adenoid  cases,  which  permits  the  patient  to  stay 
over  night. 

A  Member:  I  think  that  laboratory  charge  of  Dr. 
Mock's  is  fine  up  to  a  certain  point,  but  I  would  like  to 
ask  what  has  been  his  experience  with  a  patient  complain- 
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ing  of  a  service  charge  the  same  as  you  would  get  a 
service  charge  in  a  great  many  hotels,  when,  as  a  matter 
of  fact,  they  do  not  get  the  amount  of  laboratory  work 
indicated  by  their  bill? 

Dr.  Mock:  We  have  not  had  a  single  complaint  since 
we  started  this  method.  The  patient  is  told  beforehand 
that  there  will  be  a  $5  charge  and  that  it  will  include  any 
laboratory  tests  that  may  be  made,  and  there  is  hardly 
a  patient  in  any  institution  who  does  not  need  some  form 
of  laboratory  technique. 

A  Member:  Suppose  you  have  a  gastric  case  that  is 
in  for  a  long  period  of  time;  do  I  understand  that  you 
underwrite  all  of  the  laboratory  costs  for  a  matter  of 
$6,  if  he  is  in  a  $6  room? 

Dr.  Mock:     Exactly. 

The  Chair:  We  will  take  up  the  next  question.  How 
frequently  has  it  become  necessary  for  the  hospitals  to 
increase  private  room  rates  during  the  past  year?  Evi- 
dently someone  wants  to  raise  their  rates  but  does  it  with 
fear  and  trembling. 

Mr.  Olsen:  I  think  the  answer  will  be  more  illu- 
minating if  we  asked  how  much  have  you  raised  your 
rates  since  this  great  rise  in  prices  began,  since  the  war 
began  to  hit  us?  How  much  in  percentage?  In  our  case 
we  have  raised  20  per  cent  since   1914. 

The  Chair:  The  Presbyterian  raised  about  20  per 
cent. 

(Other  members  replied  that  they  had  raised  20  per 
cent,  25  per  cent  and  60  per  cent,  respectively.) 

The  Chair:  I  think  that  gives  a  pretty  good  idea  of 
the  percentage  of  raise,  it  would  average  about  25  to 
30  per  cent. 

Mr.  Olsen:  My  object  in  trying  to  ascertain  this  was 
simply  to  establish  the  fact  that  the  hospitals  are  not 
profiteering,  that  the  hospitals  are  way  below  all  other 
sorts  of  institutions  that  serve  the  public  in  that  line  of 
raising  their   charges. 

The  Chair:  That  is  a  very  good  point;  use  it  when 
you  go  after  some  money.  The  next  question  is.  Shall 
the  medical  and  surgical  end  results  of  patients  discharged 
from  hospital  be  followed  up  by  the  social  service  de- 
partment or  by  a  special  department  of  expert  nurses? 
Who  will  answer  that  question?  I  should  say  the  social 
service  department,  if  either,  should  do  it.  Does  anyone 
think  they  should  have  a  special  department  of  expert 
nurses  do  that  work?     We  will  pass  on   the  next  ques- 
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ion,  Necessary  personnel  and  organization,  professional 
and  clerical,  for  admitting:  office — hospital  of  350  beds. 
Has  anyone  a  three  or  four  hundred  bed  hospital  that  can 
answer  that  question?  It  would  be  very  difficult  to  an- 
swer that  question  without  knowing  the  class  of  patients, 
layout  of  the  hospital,  etc.  We  have  437  beds.  I  have 
three  admittance  clerks,  two  bookkeepers,  one  cashier, 
three  girls  at  the  information  desk,  five  switchboard  oper- 
ators, two  stenographers  and  two  assistants.  I  think 
that  practically  takes  up  the  professional  and  clerical, 
outside  of  the  examining  room  and  Social  Service  Depart- 
ment. 

A  Member:     May  I  ask  what  are  the  hours? 

The  Chair:  None  of  them  work  over  nine  hours  a 
day.  Eight-hour  shifts  are  used  as  far  as  possible.  We 
will  pass  on  to  the  next  question.  Drug  Department  of 
the  small  hospital.  That  was  taken  up  this  forenoon. 
Standard  of  requirements  for  patological  and  clinical  lab- 
oratory. I  think  we  should  leave  that  question,  because 
the  College  of  Surgeons  and  others  interested  in  stand- 
ardization are  working  on  that.  Unless  someone  has 
something  to  say  on  the  subject,  we  will  pass  it.  Stand- 
ard report  form  by  which  dietitians  may  record  their 
department  of  the  hospital  to  the  superintendent,  weekly 
and  monthly.  There  is  no  standard  report;  does  anyone 
have  such  a  report?  Does  anyone  think  you  should  have 
such  a  report?  Evidently  this  question  is  very  important 
to  the  party  that  sent  it  in.  I  should  say  that  if  the 
dietitian  makes  any  report — and  the  time  is  coming  when 
they  will,  they  do  now  in  some  hospitals — that  that  report 
should  be  a  part  of  the  history  of  the  patient.  Has  any- 
one else  anything  to  say  on  the  subject?  Professional 
status  for  the  dietitian;  has  anyone  any  ideas  on  that 
question?  Eight  hours  daily  for  nurses — for  or  against? 
The  quickest  way  to  answer  that  question,  I  think,  is  to 
ask  you  all  to  hold  up  your  hands,  all  who  are  for  eight 
hours.  Now  those  against.  The  "fors"  have  it  by  a 
large  majority. 

Dr.  Wahlstrom  :     That  is,  with  modifications. 

Mr.  Olsen:  With  modifications;  I  mean  the  fifty-six 
hour  week,  not  a  limit  of  eight  hours  in  each  twenty-four. 

The  Chair:     The  question  here  is  eight  hours. 

A  Member:  The  nurses  on  the  whole  only  ask  the 
fifty-six  hour  week.  I  understand  they  would  be  per- 
fectly satisfied  with  that,  not  a  limitation  of  eight  hours 
every  day,  but  so  many  hours  a  week. 
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The  Chair:  The  question  is  "eight  hours  daily  for 
nurses— for  or  against?"  That  is  not  weekly,  that  is 
daily.  About  fifty  hands  went  up  for  the  eight  hours, 
and  ten  against  it. 

A  Member:     IIow  many  practice  it? 

The  Chair:  We  might  ask  that.  Those  that  have  it, 
hold  up  their  hand.  Sixteen.  Those  that  don't  have  it — a 
majority. 

A  Member:  We  have  an  eight-hour  system  that  we 
have  initiated  during  the  past  three  months,  and  we  are 
all  in  doubt  whether  we  like  it  or  not;  in  the  summer  time 
it  has  proved  to  be  rather  demoralizing,  because  the  nurses 
do  not  know  what  to  do  with  their  leisure,  and  it  really 
necessitates  a  social  director  if  you  are  going  to  give 
nurses  16  hours  off  duty  every  day. 

Dr.  C.  O.  Young:  If  we  get  around  to  where  we  teach 
nurses  as  they  should  be  taught  in  centers  and  not  fool 
away  their  time  with  doctors  who  are  not  teachers  and 
give  them  an  opportunity  to  really  learn  the  didactic 
work,  then  we  should  not  work  them  more  than  eight 
hours  and  we  will  have  plenty  of  nurses  too,  I  believe. 

A  Member  :  In  our  hospital  we  have  shortened  the  hours 
of  the  nurse;  that  is,  we  give  her  two  afternoons  a  week 
and  half  of  Sunday,  instead  of  four  hours,  so  that  she 
really  has  three  afternoons  out  of  seven  days,  and  that 
has  worked  out  very  well. 

The  Chair:  The  next  question  is:  What  shall  the  small 
hospital  do  when  it  cannot  secure  interns? 

Dr.  C.  O.  Young:    Hire  doctors. 

A  Member:  I  know  of  one  hospital  twelve  miles  from 
ours  that  offered  $125  a  month  for  interns  and  has  not 
had  an  intern  for  two  years.  When  they  engage  an  intern, 
they  tell  him  he  must  sign  an  agreement  never  to  prac- 
tice in  that  town.  In  our  hospital  we  have  112  beds.  We  have 
four  interns,  all  good  men,  and  we  have  never  had  a  short- 
age at  any  time.  We  give  them  $25  a  month  and  their 
maintenance.  There  is  another  hospital  not  twelve  miles 
the  other  way  from  us  that  offer  $100  a  month  and  can- 
not get  interns.  We  have  never  had  any  shortage  of 
pupil  nurses,  either.  I  think  the  way  to  get  interns  and 
pupil  nurses  is  to  run  a  bang-up  hospital. 

Miss  Faroll,  of  Mt.  Sinai  Hospital,  Chicago:  The  ques- 
tion of  interns  depends  greatly  on  the  staff.  If  your  staff 
is  a  good  staff  and  a  teaching  staff,  the  interns  will  want 
to  come  and  learn.     We  have  had  no  trouble. 

The  Chair:     Has  any  one  else  anything  to  say?    Those 
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of  you  who  heard  Dr.  Dodson's  address  will  know  how 
difficult  it  is  going:  to  be  to  get  interns  in  the  future,  on 
account  of  the  very  great  shortage  due  to  the  small  num- 
ber of  students  in  the  medical  schools,  so  this  is  a  very 
important  question  that  will  have  to  be  met  in  the  near 
future  by  a  great  many  small  hospitals. 

A  Member:  I  rise  for  information:  I  would  like  to 
know  what  a  smaller  school  can  give  to  interns  in  order 
to  keep  them  for  a  year?  We  have  devised  a  plan  of 
paying  $30  a  month  and  a  bonus  of  $200  at  the  end  of 
the  year.  We  do  not  know  how  it  will  work  out,  as  this 
is  our  first  experience.  I  would  like  to  know  whether  any 
one  else  has  had  any  experience  along  these  lines. 

Dr.  C.  O.  Young:  We  are  a  small  hospital  of  100  beds 
and  have  never  had  a  shortage  of  interns,  not  even  during 
the  war.  We  have  at  present  five  interns,  but  we  are 
located  in  Chicago.  I  believe  it  will  be  a  great  problem 
for  the  smaller  hospitals  in  the  smaller  towns,  especially 
if  they  are  not  favored  with  having  a  very  good  teaching 
staff. 

The  Chair:  We  will  take  up  the  next  question.  How 
shall  we  meet  the  demand  of  patients  of  various  races  for 
special  foods  to  which  they  are  accustomed  by  habit  or 
religion?  Who  can  answer  that  question?  Has  any  one 
been  having  any  difficulty  along  that  line? 

Mr.  Chapman:  You  know  that  Jewish  dietary  law 
provides  for  what  is  commonly  referred  to  as  kosher  food. 
I  should  like  to  make  myself  clear  that  I  believe  that  if 
one  is,  during  a  healthy  existence,  in  the  habit  of  eating 
food  prepared  according  to  dietary  law,  it  is  absolutely 
criminal  when  he  comes  to  the  hospital,  to  take  that  food 
away  from  him.  I  certainly  think  if  I  had  been  in  the 
habit  of  eating  food  cooked  a  certain  way  when  I  am 
well,  unless  that  diet  is  contrary  to  my  best  physical  well 
being  when  I  am  sick,  I  should  have  it  when  I  am  sick. 
At  the  same  time,  there  are  certain  definite  limitations  in 
any  institution.  It  would  seem  to  me  that  it  not  only 
should  be  the  desire  of  hospitals  but  should  be  the  obliga- 
tion of  hospitals  to  cater  to  the  idiosyncrasies,  if  you 
please,  of  the  patients  within  their  walls  insofar  as  it  is 
possible  for  them  to  do  it.  We  permit  our  patients  to 
bring  in — not  only  Jewish  patients,  but  others — to  bring 
in  specially  prepared  dishes.  We  make  a  service  charge 
when  they  bring  it  in;  in  other  words,  we  make  it  as  ex- 
pensive as  we  possibly  can;  we  do  not  want  them  to  bring 
it  in,  but  if  they  insist  on  bringing  it,  we  are  perfectly 
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willing  to  serve  it.  Now,  so  far  as  strictly  dietary  food 
is  concerned,  we  operated  a  kosher  kitchen  for  a  period 
of  three  years,  and  may  I  be  delivered  from  any  three 
years  more  like  it.  Dietary  food  in  an  institution  I 
believe  is  practically  an  impossibility.  In  theory  it  can 
be  vione,  but  practically  I  do  not  think  it  can  and  I  do 
not  think  that  any  institution  can  cook  a  certain  pre- 
scribed diet  along  with  their  regular  diet  for  a  very  large 
volume  of  people. 

Miss  Faroll,  of  Mt.  Sinai  Hospital,  Chicago:  We 
happen  to  be  a  Jewish  hospital  in  Chicago  which  has 
a  kosher  diet,  and  we  have  had  Catholics  and  Protestants 
come  and  eat  the  board  and  say  it  is  good  food,  and  we 
have  worked  it  out  under  a  very  good  plan  and  are  hav- 
ing no  trouble. 

Mr.  Chapman:  Do  you  operate  both  a  kosher  kitchen 
and  the  other  kind? 

Miss  Faroll:  No,  we  operate  a  kosher  kitchen  only. 
We  have  the  milk  meal  in  the  morning  and  at  night; 
the  meat  meal  at  noon,  at  which  we  serve  no  butter,  and 
our  nurses  eat  our  board.  We  have  gravy  and  jelly  at 
noon  and  they  do  not  miss  the  butter. 

Mr.  Chapman:  A  dietary  meal  is  a  whole  lot  better 
meal  than  any  other  meal,  there  isn't  any  question  about 
it  at  all,  but  I  do  not  believe  the  two  can  be  mixed.  Is 
your  equipment  duplicated  all  the  way  through? 

Miss  Faroll:  All  the  way  through.  We  have  two  sets 
of  dishes,  two  large  ice  boxes,  have  milk  and  meat  kitchens 
separate.  The  things  are  served  off  steam  tables  in  the 
diet  kitchen,  and  there  are  two  different  pots  for  the 
meat  and  milk.  We  have  a  plain  mess  gear  or  knives, 
forks,  etc.,  for  the  milk  material  and  a  pattern  for  tho 
meat,  and  the  service  is  very  good. 

The  Chair:  I  think  the  question  has  been  very  well 
answered.  The  next  question  is,  "Are  general  hospitals 
that  receive  their  support  from  the  community  where  they 
are  located  justified  in  refusing  to  admit  or  treat  venereal 
disease  and  drug  addicts"?  How  many  of  you  say  "no"? 
How  many  say  "yes"?  The  noes  have  it.  I  should  like 
to  say  that  cases  of  that  kind  should  be  taken,  so  far  as 
they  do  not  endanger  or  interfere  with  the  other  patients 
in  the  house,  as  long  as  you  do  not  have  a  department  for 
the  purpose  of  caring  for  such  patients.  There  is  no  doubt 
that  you  are  obligated  to  the  community,  but  you  have 
got  to  consider  the  welfare  of  the  other  patients  in  the 
house.     Legitimate  advertising  for  hospitals— that  ques- 
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tion  was  answered  this  morning.  Pay  and  part  pay 
clinics — that  was  very  well  taken  up  in  the  paper  read 
yesterday,  in  the  dispensary  section.  How  best  to  intro- 
duce case  histories  into  a  75  bed  hospital  where  there  are 
no  interns  and  a  minimum  cooperation  among  the  visiting 
doctors,  also  many  private  patients.  The  private  patients, 
I  take  it,  are  the  private  patients  of  the  doctors. 

Mr.  Fowler,  of  Poughkeepsie :  It  seems  to  me  that 
that  question  suggests  its  own  answer.  It  says,  "How  best 
to  introduce  case  histories  into  a  75-bed  hospital  where 
there  are  no  interns  and  a  minimum  cooperation  among 
the  visiting  doctors?  It  seems  to  me  that  you  want  to 
start  with  your  doctors  and  have  them  appreciate  the  im- 
portance of  having  the  case  history  prepared,  and  then 
you  want  to  give  them  facilities  for  getting  it  done.  The 
excuse  the  doctor  makes  is  that  he  has  not  time  to  write 
his  history.  You  can  provide  him  with  a  stenographer 
or  a  dictaphone,  and  insist  upon  those  histories  being 
prepared.  That  seems  to  be  the  answer  that  is  suggested 
by  the  question. 

The  Chair:  The  American  Hospital  Conference  will 
take  care  of  problems  like  that  after  awhile. 

Mr.  Olson  :  I  did  not  ask  that  question,  but  a  year  or 
so  ago  I  would  have  asked  it.  We  have  solved  the  prob- 
lem; at  least,  we  are  on  the  way  of  solving  it  satis- 
factorily by  requiring  these  busy  physicians  to  give  us 
data  of  the  history  they  make  in  their  own  office.  I  went 
around  visiting  these  surgeons  and  found  they  were  keep- 
ing complete  histories  in  their  own  offices.  Often  the 
patient  has  been  under  the  doctor's  treatment  for  some 
time  and  he  had  a  complete  history  of  that  patient  from 
childhood  in  his  office.  We  furnish  the  blanks  to  our 
staff  members  with  two  sheets  to  the  set,  and  require  them 
to  send  a  copy  to  the  hospital.  They  were  quick  to  see 
that  we  were  furnishing  stationery,  and  now  we  are  get- 
ting from  these  busy  men  the  history  made  out  at  their 
own  offices,  written  by  their  own  stenographers.  We  get 
either  the  copy  or  the  original  and  it  is  of  the  uniform 
size  of  our  record  blanks  and  is  checked  up  and  com- 
pleted by  our  own  interns.  I  think  this  will  prove  a 
satisfactory  way. 

Mr.  Chapman:  It  would  seem  that  if  you  have  no  co- 
operation first  of  all  you  should  inculcate  in  that  visiting 
staff  a  spirit  of  their  obligation  to  the  hospital;  then  you 
should  have  the  board  understand  the  principles  under- 
lying the  securing  of  histories;   have  them  go  on  record 
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definitely  as  to  why  they  want  those  histories  and  insist 
upon  the  attending  men  giving  them,  and  assume  the  ob- 
ligation of  the  hospital  and  furnish  the  facilities  as  Mr. 
Olson  has  said,  for  the  taking  of  histories.  If  you  will 
outline  a  very  definite,  brief  form  as  to  the  kind  of  his- 
torj  you  want,  furnish  the  typewriting  force,  either  in 
the  form  of  a  dictating  machine  or  a  stenographer,  part 
time  if  you  please,  I  think  you  can  get  your  history  pro- 
vided you  let  your  men  understand  what  you  are  trying 
to  do.  I  do  not  believe  there  are  any  doctors  who,  if 
properly  approached  and  told  why  histories  are  wanted, 
cannot  be  convinced  that  it  is  the  proper  thing  for  them 
to  do  to  give  these  histories. 

The  Chair:  We  will  take  up  the  next  question.  How 
may  the  mechanical  be  used  with  advantage  to  supplant 
the  personnel  in  hospital  work,  that  is,  what  appliances 
can  be  used  with  success  in  the  saving  of  personal  labor? 
That  covers  quite  a  wide  scope. 

Dr.  Van  Slyke:  It  is  a  very  broad  question,  and  to  go 
on  and  enumerate  all  the  appliances  we  use  to  save  per- 
sonal labor,  would  take  more  time  than  I  would  care  to 
inflict  upon  you,  I  think  you  all  know  pretty  well  about 
the  appliances  you  use  in  regular  office  work;  I  think 
Dr.  Sexton  can  give  that  more  quickly.  Take  the  pencil 
sharpener,  for  instance. 

Dr.  Sexton:  She  told  me  what  a  wonderful  machine 
she  had  recently  bought  and  how  much  labor  it  had  re- 
lieved her  of. 

Dr.  Van  Slyke:  That  was  the  labor  saving  machine 
in  the  kitchen,  which  included  all  the  things  you  all  know 
about,  the  ice  cream  freezer,  mixer  and  coffee  grinder  all 
combined,  one  large  machine,  which  I  think  is  in  every 
well  regulated  hospital.  I  do  not  thing  I  can  really  throw 
any  light  on  the  subject. 

The  Chair:  There  is  one  labor  saving  machine  that  can 
be  utilized  in  the  hospitals  and  that  is  the  ordinary  cash 
carrier  such  as  you  see  in  the  department  and  other  small 
stores.  There  are  lots  of  places  where  you  can  use  that 
device.     Look  around  when  you  go  home. 

Dr.  Olson:  Do  you  mean  the  tube  or  the  basket  on  a 
wire? 

The  Chair:  Either.  I  use  one  running  on  a  wire.  We 
will  -pass  to  the  next  question.  Which  is  the  better  way  to 
charge  for  hospital  service,  by  the  day  or  the  week?  Now 
that  is  rather  an  important  question  from  the  patient's 
standpoint,  and  it  should  be  discussed  here  this  evening. 
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Dr.  C.  0.  Young:  We  changed  from  a  week  charge 
to  a  day  charge,  placing  the  cards  on  the  door  of  each 
room  in  each  ward,  stating  what  the  charge  was  per  day 
in  that  room  or  ward,  and  we  found  it  worked  out  very 
much  to  the  betterment  of  the  whole  situation,  both  as 
to  what  the  patients  felt  they  were  owing — they  knew 
how  many  days  they  had  been  there,  and  the  bookkeeping 
was  simplified  and  it  was  easier  to  raise  our  rate  by  the 
day  than  by  the  week.  We  did  it  when  we  raised  25 
per  cent. 

The  Chair:  I  believe  it  would  be  good  policy  for  the 
hospitals  to  adopt  the  same  daily  rates  as  the  hotels. 
We  have  done  it. 

Mr.  R.  p.  Borden:  We  have  adopted  this  policy — if 
we  raise  anything,  we  never  raise  less  than  five  cents, 
five,  ten  and  fifteen  cents,  etc.,  per  diem,  in  our  charges, 
and  that  saves  us  a  lot  of  bookkeeping  and  the  patients 
like  it  better,  and  there  Js  always  an  excuse  for  jumping 
the  rates  a  little  bit;  instead  of  raising  a  dollar  a  week, 
you  can  raise  it  so  much  a  day  and  make  it  come  out 
square. 

Mr.  Mitchell,  of  Milwaukee:  We  have  introduced  a 
day  rate  for  more  than  a  year,  and  under  no  considera- 
tion would  we  go  back  to  the  old  system  of  charging  by 
the  week. 

Miss  Stoddard:  We  have  changed  to  the  daily  rate 
and  find  it  much  more  satisfactory,  because  before,  when 
we  had  the  weekly  rate,  we  used  to  always  charge  the 
patient  a  little  less  if  he  stayed  a  week  and  quite  a  lot 
of  complication  followed.  Now  we  have  the  daily  rate 
and  keep  the  accounts  straight  very  much  easier. 

A  Member:  We  have  daily  rates  also  and  divide  the 
day  into  four  quarters,  breakfast,  dinner,  supper  and 
bed,  and  find  that  saves  a  great  deal  of  argument  when 
it  comes  to  fractions  of  days. 

Mr.  Hilder:  We  charge  the  day  rate  but  never  split 
the  days;  if  the  patient  remains  past  the  next  day,  it  is 
a  full  day. 

Dr.  Mock:  When  a  patient  comes  in  to  your  hospital 
and  stays  three  and  a  half  days  and  you  hand  him  a  bill 
for  four  and  he  says,  "I  was  only  here  three  and  a  half 
days,  that  is  all  I  am  going  to  pay  you,"  what  do  you  do? 

Mr.  Hilder:  We  credit  him  with  what  he  pays  and 
carry  the  balance. 

Dr.  Mock  :    But  you  make  an  enemy. 

Mr.  Hilder:    We  get  the  money. 
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Dr.  Sexton:  Our  hosptial  has  had  a  rule  for  sixty- 
five  years — by  which  we  charo:e  for  the  day  of  admission 
and  the  day  of  discharge,  if  he  remains  over  24  hours. 
We  have  very  little  trouble  with  that;  if  a  man  comes 
to  me  and  complains  about  it,  I  present  him  with  it;  I 
do.  't  make  an  enemy  of  him,  we  can't  afford  to  do  that, 
but  give  him  the  day;  but  there  is  not  one  patient  in  five 
hundred  that  objects  to  paying  it.  We  have  rules  printed 
in  every  room  and  ward  in  the  hospital,  stating  that  the 
day  of  admission  and  the  day  of  discharge  will  be  charged 
as  full  days,  and  it  is  rarely  that  we  have  any  one  object 
to  it.  If  they  do  object,  give  it  to  them,  let  them  go  home 
happy. 

A  Member:    How  many  hospitals  charge  on  that  plan? 

The  Chair:  The  question  is,  are  there  any  other  hos- 
pitals charging  the  same  rates  that  the  speaker  just 
quoted  as  charged  by  hi?  hospital? 

A  Member:  At  our  hospital,  a  patient  coming  in  after 
seven  in  the  evening  is  not  charged  for  that  day,  but  all 
patients  coming  in  previous  to  seven  o'clock  in  the  evening 
are  charged  for  the  day  of  admission  and  the  day  of  dis- 
charge. 

Mr.  Lyons,  of  Delaware:  We  charge  for  both  days 
when  the  patient  stays  more  than  four  hours  over  their 
day;  that  is,  if  they  come  in  at  twelve  noon  and  went  out 
at  3:45  the  next  day,  only  one  day  would  be  charged  for; 
but  if  they  went  out  after  four  o'clock,  a  charge  for  two 
days  would  be  made;  all  over  four  hours  is  charged  as  a 
full  day. 

Mr.  Olson:  This  only  emphasizes  the  laxity  in  busi- 
ness methods  in  hospitals.  I  think  this  Association  ought 
to  get  down  to  brass  tacks  on  this  proposition  and  send 
a  representative  to  the  hotel  men's  convention  sometime 
and  learn  something  about  how  to  treat  the  public  in  this 
matter.  I  can  conceive  of  the  situation  that  would  arise 
for  a  patient  that  comes  into  this  certain  hospital  at  6:55 
and  has  to  pay  for  two  days  when  leaving  the  next  morn- 
ing whereas  if  they  wait  until  7,  they  save  a  day's  cost. 
There  should  be  a  uniform  practice  in  this  matter.  Up 
in  the  twin  cities,  as  we  call  Minneapolis  and  St.  Paul, 
we  went  on  the  day  rate  basis  about  two  years  and  a 
half  ago  and  would  not  change  back  to  the  week  rate 
under  any  conditions.  But  we  are  still  uncertain  as  to 
whether  we  are  justified  in  charging  the  day  of  admis- 
sion and  the  day  of  discharge  always  for  patients  that 
arrive  in  the  afternoon  and  when  they  leave  the  hospital, 
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leave  in  the  forenoon;  we  are  charging  such  patients  for 
both  the  day  of  admission  and  the  day  of  discharge  at  the 
present  time.  Then  another  thing,  how  much  are  we 
justified  in  charging  a  patient  who  comes  in  for  a  minor 
operation,  comes  in  at  seven  or  eight  in  the  morning,  gets 
no  breakfast,  leaves  at  five  in  the  afternoon  and  has  had 
no  tray  service  of  any  kind?  In  your  city  clinic  you  are 
still  charging  the  full  day  rate  for  that  room.  Is  that 
justified?  We  have  had  lots  of  complaints  on  that  score. 
I  think  the  idea  of  dividing  it  so  much  for  the  meals  and 
so  much  for  the  room  is  very  good,  but  on  that  basis  our 
rooms  become  too  cheap  and  our  meals  too  cheap.  I 
stopped  recently  at  a  hotel  where  there  was  a  charge  of 
40c  for  breakfast,  60c  for  luncheon,  and  $1.00  for 
dinner,  and  went  back  to  my  hospital  and  thought,  "That 
is  a  very  fair  division."  I  looked  over  the  trays  served 
our  private  patients  and  said,  "That  is  just  about  the 
rate  we  ought  to  figure  here,  perhaps  a  little  more."  Our 
rooms  are  certainly  worth  as  much  as  hotel  rooms;  con- 
sidering the  service,  they  are  worth  more.  If  we  adopt 
that  sort  of  a  plan,  it  will  result  in  increased  rates,  but 
that  is  what  we  need.  Some  better  plan  should  be 
adopted,  and  this  Association  should  have  a  committee  to 
work  out  something  that  could  be  recommended  to  all  the 
members  as  a  standard. 

Miss  Faroll,  of  Mt.  Sinai  Hospital,  Chicago:  I  do  not 
like  to  deal  in  personalities,  but  I  disagree  with  the  pre- 
vious speaker.  The  tonsillectomy  patient  needs  a  great 
deal  of  care  after  an  operation,  and  the  care  is  more  than 
the  trays;  the  amount  of  linen  and  other  things  generally 
used  is  very  great ;  the  food  is  hardly  anything  that  a  hos- 
pital uses  after  a  tonsillectomy  operation,  but  the  amount 
of  care  it  takes — it  requires  at  least  a  nurse  to  watch 
them  the  first  day,  and  they  generally  go  home  the  next 
moi'ning. 

The  Chair:  I  would  like  to  say  to  Dr.  Olsen  that  if 
he  adopts  the  Presbyterian's  principle,  he  won't  have  to 
worry  about  charging  for  that  day,  because  we  will  not 
allow  any  doctor  to  operate  for  tonsils  in  the  Presby- 
terian Hospital  and  send  the  patient  home  the  same  day. 

Dr.  Van  Slyke:  And  may  I  say  that  under  our  new 
regime  in  the  Women's  Hospital  in  New  York,  the  patient 
has  to  be  in  the  house  four  days  before  operating.  In  the 
case  of  a  private  patient  where  there  is  a  necessity  that 
the  operation  should  be  done  immediately,  it  is  done  im- 
mediately,  otherwise   the   patient   usually   stays  three   or 

183 


four  days  before  operation.  I  agree  with  this  lady  who 
has  just  spoken,  on  the  question  of  care,  nursing,  linen 
and  all  that. 

Dr.  Sexton:  There  is  not  any  doubt  in  my  mind  that 
the  lady  from  Chicago  is  absolutely  right  in  the  matter. 
Ti  e  question  of  the  cost  of  raw  food  as  compared  with  the 
daily  per  capita  cost  is  negligible  in  our  hospital;  last 
year  we  took  out  two  thousand  eight  hundred  adenoids  and 
tonsils.  We  have  a  good  opportunity  to  observe  those 
things,  and  the  amount  of  linen  soiled  compared  to  the 
amount  of  food  consumed  is  out  of  all  proportion. 

A  Member:  Is  there  any  question  that  we  should  not 
charge  a  tonsil  case  at  a  higher  rate?  The  Manhattan,  in 
New  York,  I  believe,  charges  for  a  twenty-four  hour  case 
a  dollar  or  two  dollars  a  day  more  than  for  a  case  that 
is  going  to  stay  a  couple  of  weeks. 

Mr.  Fowler,  of  Poug?  keepsie :  In  our  hospital  we  al- 
ways charge  more  for  one  "day  than  we  do  proportionately 
for  two  or  more  days,  because  we  consider  that  the  cost 
for  one  day  is  out  of  all  proportion  to  the  cost  for  a  week. 

The  Chair:  There  is  no  question  but  what  it  costs 
proportionately  more  to  take  care  of  a  patient  one  day 
than  several  days;  you  have  got  to  write  your  histories 
the  same  as  though  they  were  going  to  stay  a  week, 
almost,  and  there  is  a  certain  amount  of  routine  labora- 
tory work  done  with  every  patient  that  come  in.  Pro- 
portionately there  is  more  work  for  a  one  or  two-day 
patient  that  for  those  that  stay  longer,  and  I  believe  the 
hospital  would  be  perfectly  justified  in  charging  a  little 
extra  for  that  work. 

Dr.  Sexton:  I  have  thought  seriously  of  this  round 
table  discussion.  These  discussions  have  always  been  to 
me  most  instructive  and  interesting,  but  very  little  time 
has  ever  been  given  to  them.  We  had  a  splendid  one 
last  year  under  Mr.  Bacon's  direction.  This  year  we  have 
had  an  extension  of  that,  going  over  two  periods,  and  I 
would  like  to  make  a  motion,  if  the  members  present  feel 
it  justified,  that  we  ask  the  trustees  to  make  provision  at 
the  next  Association  meeting,  for  more  round  table  dis- 
cussions. Do  you  think  it  justified?  Now  we  can  give 
more  definite  time  to  it,  or  a  certain  amount  of  time  each 
day  might  be  given  to  it,  and  the  questions  should  all  be 
printed  and  distributed,  in  my  opinion,  beforehand,  so 
that  people  may  study  the  questions  and  study  their 
answers  so  that  they  may  get  up  and  answer  them  in- 
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telligently  and  to  the  point,  and  limit  their  discussion  to 
three  or  four  minutes,  as  the  case  may  be.  Is  there  a 
second  to  my  motion? 

The  motion  was  seconded  and  adopted. 

The  Chair:  Now,  before  we  adjourn,  I  would  like  to 
give  an  opportunity  to  the  members  present  to  ask  a 
few  questions,  if  there  are  some  that  you  care  to  ask,  and 
we  will  try  and  have  them  answered.  We  do  not  want 
to  tire  you  here  tonight  and  will  adjourn  any  time  you 
wish,  though  personally  I  will  stay  here  until  morning, 
if  you  want  me  to. 

Dr.  Mock:  The  question  I  have  asked  is  this,  and  I 
would  like  some  of  the  trustees  to  answer  it.  Under 
present  conditions  where  we  have  institutional  member- 
ship, what  is  the  necessity  of  having  personal  member- 
ship in  the  American  Hospital  Association? 

The  Chair:    Mr.  Borden,  can  you  answer  that  question? 

Mr.  R.  p.  Borden:  Sure.  This  Association  grew  up 
through  the  interest  of  people  who  are  superintending  the 
hospitals  and  responsible  for  the  management  of  the  hos- 
pitals; it  is  their  child  and  is  now  growing  of  age.  It 
might  or  might  not  be  that  the  institutions  whom  these 
superintendents  serve  have  become  institution  members 
of  this  Association ;  it  might  be  that  sometime,  as  some  of 
you  get  older,  as  I  expect  to,  you  may  sever  your  rela- 
tionship with  that  institution.  So  long  as  you  are  con- 
nected with  an  institution,  the  institution  is  supposed  to 
pay  your  annual  dues  as  a  member  of  the  Association; 
you  still  continue  your  membership  the  same  as  if  you 
paid  it  yourself,  and  when  you  retire  after  long  and 
arduous  years  of  faithful  service,  you  immediately  get 
back  to  your  old  status  of  a  member,  simply  beginning 
again  to  pay  your  dues,  and  don't  lose  it  by  any  such 
process. 

A  Member:  I  would  like  to  ask  a  question.  A  few 
minutes  ago  we  heard  how  much  the  different  hospitals 
had  increased  their  charges,  around  30  per  cent.  I  would 
like  to  know  what  percentage  of  increases  there  have  been 
in  the  per  capita  cost  in  these  last  three  or  four  years?  In 
our  hospital,  our  lowest  per  capita  cost  was  $2.26  a  day 
in  1915-16.  This  year  ended  May  31,  1919,  our  per  capita 
cost  was  $3.25,  which  is  an  increase  of  41  or  42  per  cent, 
and  I  should  like  to  hear  what  experience  other  hospitals 
have  had. 

Mr.  R.  p.  Borden:  Last  fall  a  study  was  made,  the 
old  study  again  of  responses  to  questionnaires,  but  at  that 
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time,  so  far  as  we  could  get  from  information  available, 
the  increase  of  per  capita  cost  was  about  80  per  cent  since 
1913. 

A  Member:  The  College  of  Surgeons  has  made  special 
efforts  for  more  than  a  year  to  get  a  certain  form  of  case 
records  introduced  in  the  hospitals.  I  would  like  to  ask 
wl.y  it  has  not  been  introduced  in  more  hospitals? 

The  Chair:    Can  any  one  answer  that  question? 

Dr.  C.  O.  Young:  One  reason  is  that  when  we  come 
to  the  printers  in  Chicago  and  ask  for  the  forms  that  the 
College  of  Surgeons  have  recommended,  they  charge  a 
cent  apiece  for  them  and  we  can  get  our  own  records 
printed  at  a  great  deal  less  cost.  Another  reason  is  that 
a  great  many  hospitals  have  records  of  a  certain  size  and 
have  arrangements  for  receiving  those  records  of  the 
size  we  must  use,  too,  and  their  size  differs,  and  so  we  have 
not  made  the  change. 

The  Chair:  I  would  suggest  that  you  do  not  make  any 
change  in  your  records  until  the  new  report  comes  out 
from  the  American  College  of  Surgeons,  because  they 
have  some  very  good  forms  that  you  may  want  to  adopt. 
It  will  be  out,  I  think,  next  month. 

A  Member:  I  would  like  to  make  a  suggestion;  I  have 
been  very  much  impressed  by  the  testimony  of  the  few 
trustees  that  have  come  to  these  meetings  and  I  would 
like  to  suggest  that  every  hospital  superintendent  try  and 
bring  one  trustee  to  the  next  convention,  or  else  not  come; 
that  is  one  of  our  big  points  in  hospital  administration, 
the  lack  of  education  of  trustees.  We  have  all  observed 
m  the  last  convention  the  great  popularity  of  the  sec- 
tions on  small  hospital  management.  Why  have  they  been 
discontinued?  I  believe  they  would  be  just  as  popular 
today  as  in  the  past;  can't  we  have  them  next  year? 
(Applause.) 

Mr.  Fowler:  I  would  like  to  ask  a  rather  personal 
question  of  the  last  speaker,  and  that  is,  has  she  made 
any  effort  to  induce  any  of  her  trustees  to  come.  If  so, 
with  what  success? 

A  Member:  I  made  a  great  effort  and  did  not  succeed, 
but  I  shall  next  year. 

A  Member:  When  the  matter  of  defective  plumbing  was 
being  discussed  this  afternoon  and  the  additional  causes 
of  the  water  tax,  the  question  came  to  my  mind,  in  how 
many  of  these  hospitals  are  people  paying  water  rent? 
We  have  been  exempt  from  tax  and  I  wonder  how  many 
of  these  institutions  are  paying  the  city  for  water  tax? 
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The  Chair:  How  many  are  exempt  from  water  tax* 
Raise  your  hand.  About  25  are  exempt  from  water  lax. 
How  many  are  not?     A  majority. 

A  Member  :  The  others  might  be  if  they  would  go  down 
to  the  city  hall  and  ask  for  it. 

Dr.  C.  O.  Young:    What  city  hall,  please? 

A  Member:  In  the  state  of  New  Jersey,  the  Public 
Utilities  Commission  has  ruled  a  hospital  must  pay  water 
rent.  The  water  company  would  prefer  not  to  charge 
us,  but  they  are  obligated  to  charge  us. 

A  Member:  We  are  exempt  from  taxation,  but  not 
from  the  water  tax. 

The  Chair:     Is  that  Milwaukee? 

A  Member:    Yes  sir. 

The  Chair:  The  members  present  are  a  little  bit  sur- 
prised that  you  have  any  water  up  in  Milwaukee.  Does 
any  one  else  have  a  question? 

Mr.  Test,  of  Philadelphia:  These  institutions  that  are 
not  tax  free  might  get  a  reduction.  In  Philadelphia  we 
are  paying  15  per  cent  of  the  regular  rate.  If  you  can- 
not get  all,  ask  for  part. 

Mr.  Olson:  I  will  tell  you  how  to  beat  the  water  tax; 
put  in  a  well  and  have  your  own  water  supply.  It  cost  us 
$3,500  to  put  in  a  well  900  feet  deep,  and  we  have  our 
own  well  water,  the  best  water  in  the  world,  bubbling 
fountains  in  all  parts  of  the  hospitals,  and  are  putting 
in  an  ice  plant  and  will  quit  the  ice  company  also.  We 
have  an  emergency  service  and  our  standpipes  are  con- 
nected to  the  city  supply  and  we  pay  for  that.  Our  water 
bill  was  $150  a  month;  it  is  now  $30  a  month,  and  that 
includes  the  water  we  use  for  our  steam  boilers. 

A  Member:  How  much  does  it  cost  you  to  operate  that 
pumping  plant  a  year? 

Mr.  Olson:    About  $15  a  month. 

A  Member:  I  would  ask  if  this  gentleman  has  any 
suggestion  about  how  we  can  beat  the  telephone  company? 

Mr.  Olson:  I  want  to  ask  here  if  everybody  else  has 
had  the  same  experience  with  the  telephone  company 
since  Uncle  Sam  took  hold  of  it  that  we  have  had  in  our 
town?  The  hospitals  in  our  city  and  throughout  our  state, 
up  to  the  time  the  government  took  over  the  telephone 
system,  had  half  rates  in  all  classes  of  service  except  long 
distance;  we  paid  50c  a  month  for  an  extention  from  the 
main  switchboard  and  $2.00  a  month  for  a  $4.00  trunk 
line.  When  the  government  took  over  the  system,  they  not 
only  restored  the  full   rate  but  allowed  the  company  to 
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add  50c  on  top  of  that,  which  was  a  level  increase  over 
all,  so  it  raised  our  telephone  bill  from  $45  a  month  to 
$106  a  month.  The  telephone  managers,  who  were 
friends  of  ours,  apologized  for  that,  but  said,  "We  can't 
do  anything  about  it,  Mr.  Burleson  has  approved  it." 

Mr.'  Cornelius  S.  Lodeb,  of  New  York:  Regarding 
telephone  rates,  I  will  give  a  little  history  concerning 
them.  Our  attention  had  been  called  regarding  the  fact 
that  the  rates  to  hospitals,  including  reductions  and  dis- 
counts on  bills,  were  not  similar  in  all  states.  It  was 
believed  that  there  was  an  opportunity  at  this  time  for 
securing  universal  reduction  rates.  Through  our  execu- 
tive secretary,  Mr.  Wright,  I  made  inquiries  of  hospitals, 
respecting  the  terms  of  their  contracts  during  the  past 
year  or  previously.  Through  such  query,  we  found  that 
in  New  York  and  New  Jersey,  before,  during,  and  since 
the  war,  a  discount  of  25  per  cent  on  hospital  bills  was 
given.  In  other  states  such  as  Michigan,  Pennsylvania, 
and  Connecticut  other  plans  prevailed.  When  all  the 
letters  and  materials  from  the  different  institutions  in 
each  state  had  been  considered,  Mr.  Wright  and  I  were 
asked  to  appear  before  some  of  the  government  officials 
in  charge  of  this  work.  Mr.  Wright  can  confirm  our  ex- 
periences. In  our  endeavor  to  secure  their  interests,  we 
were  simply  referred  by  the  lower  officials  to  the  higher 
officials,  whom  we  found  were  too  busy  to  attend  to  the 
matter.  In  this  connection,  it  should  be  considered  that 
when  the  government  took  over  the  telephone  companies, 
there  was  inaugurated  the  plan  of  charging  extra  for  all 
time  required  in  installing  additions  or  making  any 
changes.  Now  that  the  telephones  have  been  returned  to 
their  original  owners,  can  we  not,  as  hospital  people, 
secure  hospital  rebates  on  a  standard  plan  throughout  all 
of  our  states.  We  as  an  organization,  and  with  the  aid 
of  our  individual  state  organizations  in  our  respective 
districts,  should  strive  to  obtain  a  universal  discount  plan. 
There  is  unbounded  service  rendered  to  the  public  by 
hospitals,  and  we  believe  a  meager  amount  of  public  ap- 
preciation of  such  service  should  be  shown  in  granting  to 
all  hospitals  in  all  states  a  plan  of  discount  to  effect  sav- 
ings. This  can  be  accomplished  if  we  take  the  matter 
up  in  a  more  direct  and  definite  manner  than  has  pre- 
viously been  followed.  When  you  return  to  your  own 
homes,  and  look  over  the  telephone  bills,  I  hope  you  will 
recall  these  few  words  of  mine  and  give  them  some  con- 
sideration. 
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A  Member:    I  am  a  trustee — 

The  Chair:    Glad  to  hear  from  a  trustee. 

A  Member:  I  am  a  trustee  of  the  City  Hospital,  and 
they  charged  us  for  the  water  that  we  used.  Now  I  must 
be  a  little  careful  about  criticising  our  city  for  charging 
us,  because  after  all  we  are  citizens  too  and  the  citizen, 
after  all,  pays  all  the  bills,  and  the  city,  while  they 
charge  us  for  water  and  gas,  stand  ready  to  help  us  if  we 
need  any  help,  but  for  the  last  two  years  we  have  not 
asked  them  for  a  cent,  we  have  not  needed  anything.  A 
great  many  times  you  make  friends  in  your  city  by  being 
willing  to  meet  the  city  half  way,  and  I  believe  the  trustees 
and  officials  of  hospitals  ought  to  be  very  careful  to  make 
friends  with  the  city  officials  and  everybody  else  in  the 
city,  and  when  you  want  anything,  the  pocketbooks  of 
the  people  are  open  to  you,  and  if  you  contend  that  they 
are  not  treating  you  right,  pretty  soon  they  won't  be 
treating  you  right. 

Mr.  Lyons,  of  Delaware:  Suggestions  have  been  made 
about  how  to  beat  water  rents  and  telephone  companies. 
I  would  like  to  suggest  how  to  get  the  most  out  of  com- 
pensation insurance;  whenever  a  cook  or  an  orderly  or 
any  other  employee  cuts  his  finger,  he  is  sent  to  the  dis- 
pensary. Of  course  we  are  insured  under  the  Workmen's 
Compensation  Law  and  send  in  a  bill  of  a  dollar  or  so 
for  dressing  the  wound  and  for  every  subsequent  dressing. 
One  of  our  dietitians  was  recently  quite  badly  burned  by 
a  gas  stove;  gas  had  accumulated  in  the  oven  and  blew 
out  in  her  face.  We  put  her  in  a  private  room  at  $6  a 
day  and  charged  for  a  couple  of  weeks  while  she  was  in 
the  hospital,  and  that  came  pretty  nearly  paying  our 
premium  on  the  compensation  insurance.  Yes,  they 
paid  it. 

There  being  no  further  discussion,  the  meeting  ad- 
journed. 

JOINT  GENERAL  SESSION 

AMERICAN      HOSPITAL     ASSOCIATION 

AMERICAN      DIETETIC      ASSOCIATION 

SEPTEMBER  12,  1919,  10  A.  M. 

Miss  Lulu  Graves,  President  American  Dietetic  Asso- 
ciation in  the  chair. 

The  Chair:  Should  you,  at  any  time,  want  to  see  an 
example  of  applied  psychology,  a  great  deal  of  common 
sense,   and   very  practical,   useful   work,   I   would   recom- 
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mend  that  you  visit  the  Food  Clinic  of  the  Boston  Dis- 
pensary. There  may  be  some  of  you  who  may  not  have 
that  privilege  again  soon,  so  we  have  asked  Miss  Bertha 
Wood,  who  has  charge  of  this  clinic,  to  come  to  us  and 
tell  us  something  of  her  work,  and  I  will  now  introduce 
Miss  Wood. 

Food  Clinic  of  Boston  Dispensary  Meets  Everyday  Need 

By   BERTHA   WOOD,    Dietitian,    Boston   Dispensary,    Boston,    Mass. 

The  first  diet  served  by  Eve  to  Adam  was  the  begin- 
ning of  a  continuous  series  of  troubles  in  the  world  and 
from  that  time  people  have  gone  on  eating  forbidden  fruit, 
eating  from  instinct  and  eating  without  reason.  Nature 
cheerfully  furnished  the  diets  for  the  peoples  in  the  early 
days,  but  as  time  has  gone  on  we  have  laboriously  made 
them  more  and  more  artificial.  Foods  are  refined  and 
preserved  and  served  in  and  out  of  season,  making  it  more 
and  more  difficult  to  kno.v  when  and  what  to  eat. 

Two  years  ago  a  study  was  made  to  learn  the  food 
facts  in  the  homes  of  patients  coming  to  the  Boston 
Dispensary.  The  result  showed  inadequate  incomes,  too 
little  milk  for  the  children,  too  much  meat  in  propor- 
tion to  the  income,  and  lack  of  knowledge  in  buying  and 
preparing  food.  This  demonstrated  the  need  of  having 
a  dietitian  to  consult  and  a  place  in  which  she  could 
demonstrate  to  the  patients  the  preparation  of  food.  The 
study  resulted  in  the  establishment  of  a  food  clinic  by 
the  Boston  Dispensary  for  the  purpose  of  providing  assist- 
ance in  the  medical  care  of  patients  through  the  services 
of  a  dietitian  and  the  use  of  a  demonstration  room. 

The  food  clinic  occupies  a  room  twenty  feet  square. 
Its  furnishings  include  a  gas  range,  a  sink  with  hot  and 
cold  water,  a  combination  china  and  supply  closet,  a  work 
table,  a  garbage  can,  two  kitchen  chairs,  and  two  stools, 
all  of  which  are  finished  in  white  enamel.  At  the  extreme 
end  of  the  room  are  an  office  desk  and  chair,  and  a 
small  bookcase.  Opposite  this,  against  the  wall,  are 
scales  for  weighing  and  measuring  patients. 

PHYSICIANS  REFER  PATIENTS   TO   DIETITIAN 

Patients  are  received  at  the  food  clinic  only  when  they 
are  under  the  care  of  one  of  the  medical,  surgical,  or 
special  clinics  of  the  dispensary.  The  dietitian  receives 
a  diagnosis  from  the  physician  who  refers  the  case  and, 
occasionally,  instructions  as  to  diet.  Sometimes  the  diag- 
nosis is  unusually  interesting,  for  example,  "No  teeth; 
will   you  please   lay   out   a   palatable,  digestible   diet   for 
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patient?",  or  "Excessive  appetite;  symptoms  of  myocar- 
ditis." Cases  are  referred  from  the  medical,  nerve, 
children's,  skin,  eye,  orthopedic,  and  surgical  clinics. 

When  the  dietitian  and  patient  meet  for  the  first  time, 
the  dietitian  looks  less  formidable  in  a  kitchen  apron  than 
if  she  wore  a  clinic  gown  or  uniform.  The  latter  is  more 
in  keeping  with  the  dispensary,  but  not  so  "homey"  to 
the  patient.  Food  being  a  very  "homey"  subject  needs 
to  be  undisguised. 

The  word  "nutrition"  is  quite  unknown  to  most  pa- 
tients, and  "diet,"  if  it  means  anything  to  them,  usually 
means  what  not  to  eat.  The  word  "food"  they  all  know. 
Men  and  women,  boys  and  girls,  of  all  nationalities  learn 
that  word  early  in  life,  or  on  arriving  in  this  country: 
so  the  first  approach  to  the  patients  is  made  in  this 
familiar  way,  and  they  talk  to  the  dietitian  about  a  thing 
of  which  they  know  the  meaning. 

When  drugs  are  prescribed  by  a  physician  they  are 
positive.  Their  diets  are  frequently  negative,  such  as 
"no  meats,"  "don't  eat  spices,"  or  "cut  out  all  sweets." 
The  food  clinic  prescribes  a  positive  diet  and  writes  out 
a  daily  menu  for  the  patient. 

NATIONALITY    DETERMINES    FOODS    PRESCRIBED 

This  past  winter  each  patient  has  had  prescribed  foods 
of  his  own  nationality.  This  has  been  an  experiment 
carried  on  in  connection  wth  a  study  of  the  diets  of  the 
foreign-born  families  in  relation  to  health.  Recipes  were 
obtained  and  the  prescribing  to  patients  of  their  own 
national  foods  has  brought  such  good  results  that  this 
method  will  be  continued.  An  interesting  example  is  that 
of  a  Ukranian  woman  whose  husband  had  been  sent  to  a 
tuberculosis  state  hospital.  She  and  the  three  children 
were  predisposed  tuberculosis  cases  and  were  receiving 
state  help  in  the  form  of  "Mother's  Aid."  The  woman 
had  been  making  "soup"  and  throwing  away  the  meat. 
When  asked  why  she  did  not  make  "piroski,"  she  said, 
"You  know  my  foods;  I  only  been  in  this  country  three 
years  but  you  my  sister."  From  that  day  on  she  was 
willing  to  cooperate. 

One  day  an  Armenian  storekeeper,  who  had  been  very 
generous  and  helpful  in  explaining  the  use  of  the  raw 
materials  he  had  for  sale,  and  also  in  giving  information 
concerning  home-country  ways  of  using  them,  came  into 
the  clinic  bringing  a  fellow  countryman.  He  said  the 
man   was    a   cook    in    an   Armenian    restaurant   over   his 
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store  and  that  he  had  pain  in  his  stomach.  He  had  told 
him,  "I  know  a  woman,  she  knows  everything.  I  take 
you  to  her.  She  knows  our  foods,  what  you  shall  eat  and 
what  you  shall  not." 

Recently  an  Italian  with  jaundice  was  referred  to  the 
clinic.  He  was  much  surprised  to  find  that  oil  and  lard 
ate  fats.  But  his  surprise  in  this  was  no  greater  than 
his  delight  in  learning  how  to  poach  an  egg  and  in  tast- 
ing greens  seasoned  with  salt,  pepper,  and  a  little  vine- 
gar. His  testimony  was,  "I  eat  him  that  way  all  the 
time,  him  cheaper." 

A  Syrian  woman  with  tubercular  glands  had  been  under 
the  care  of  dispensaries  at  different  times  for  three  years 
and  did  not  improve.  When  asked  about  the  amount  of 
milk  she  was  using,  she  said  she  did  not  use  milk.  When 
questioned  why,  she  said  the  doctor  had  ordered  milk 
but  the  milk  she  could  buy  cost  sixteen  cents  a  bottle 
compared  with  three  cents  in  her  own  country.  She  did 
not  know  what  was  in  the  bottle  besides  the  milk  to  make 
it  cost  so  much,  and  the  doctor  had  ordered  only  milk. 
An  attempt  was  made  to  explain  the  high  cost  of  milk  in 
this  country,  and  now  the  patient  is  using  milk  regularly 
in  her  diet. 

The  confidence  of  all  the  patients  is  not  so  easily  gained, 
and  follow-up  work  in  the  homes  is  necessary.  This  is 
carried  on  by  volunteer  students.  The  senior  students  in 
home  economics  from  Simmons  College  receive  credits  for 
field  work  done  in  connection  with  the  food  clinic.  They 
visit  in  the  homes  of  patients  when  more  than  the  time 
that  can  be  given  at  the  food  clinic  is  necessary  to  estab- 
lish a  right  dietary,  and  report  at  the  clinic  each  week. 

If  a  patient  is  a  social  service  case,  the  social  worker 
often  comes  with  her  to  learn  how  the  need  is  to  be  met. 
The  social  worker's  cooperation  is  invaluable.  Knowing 
what  a  patient  needs  is  one  thing,  but  seeing  that  she  has 
it  is  more  than  half  the  battle  with  dispensary  cases,  and 
the  social  worker  looks  after  that. 

The  social  workers  secure  budgets  for  patients  at  the 
food  clinic,  and  these  are  often  used  in  cooperation  with 
relief  societies  in  furnishing  sufficient  incomes  to  secure 
the  right  diet.  During  the  past  winter  a  course  of  talks 
on  diets  and  budgets  was  given  once  a  month  to  the  social 
workers. 

The  social  worker  places  in  her  social  record  what  has 
been  prescribed  by  the  food  clinic,  while  the  food  clinic 
adds  its  record  of  the  case  to  the  medical  record.    This 
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furnishes  a  complete  history  of  the  work  done  by  the 
food  clinic  to  both  the  physician  and  the  social  worker. 
The  under-nourished  children  from  eight  to  twelve  years 
are  admitted  into  group  classes  called  "Learn  to  Eat 
Classes."  A  class  for  boys  meets  at  nine  o'clock  on  Satur- 
day mornings  and  a  class  for  girls  at  ten-thirty.  When 
first  referred  to  the  clinic,  each  is  given  a  small  book 
entitled  "What  I  Eat,"  in  which  there  are  seven  pages, 
each  headed  by  a  day  of  the  week,  each  page  divided  into 
three  parts.  In  this  book  they  are  asked  to  write  down 
what  they  have  at  each  meal  and  how  much.  If  they  eat 
betv/een  meals  that  is  added  at  the  bottom  of  the  page. 
No  instruction  as  to  diet  is  given  at  this  time.  The  next 
week  they  return  the  book  at  the  time  they  enter  the  class. 

The  children  are  weighed  and  measured  each  week. 
They  cook  two  essential  foods;  one  they  eat  at  the  clinic, 
the  other  they  take  home.  This  introduces  it  into  the 
family  dietary.  The  food  eaten  at  the  clinic  is  usually 
something  that  a  mother  has  said  her  child  would  not 
eat. 

It  is  planned  to  do  group  work  this  next  year  with 
adult  patients.  Team  work  can  be  done  with  them  in 
relation  to  establishing  right  food  habits  as  well  as  along 
other  lines. 

The  clinic  does  some  educational  work  in  the  dispensary 
outside  the  food  clinic  in  the  way  of  exhibits  placed  in 
cases  on  the  second  and  third  floors.  Patients  often  have 
to  wait  for  hours  and  these  exhibits  furnish  food  for 
thought.  Posters  in  color  are  used,  also.  These  are  pre- 
pared by  student  dietitians  who  are  observing  at  the 
clinic.  A  food  clinic  has  many  possibilities  that  it  will  take 
more  than  the  year  and  a  half  that  this  food  clinic  has 
been  in  existence  to  demonstrate.  A  food  clinic  can 
always  be  made  a  success  for  it  meets  an  everyday  need 
in  every  life. 

Surveys  conducted  by  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  analyzed  by  John 
C.  Gebhart  and  reported  in  the  Proceedings  of  the  1919 
meeting  of  the  National  Conference  of  Social  Work  go  to 
show  that  a  long  period  of  economic  insufficiency  has  the 
eff'ect  not  only  of  reducing  the  food  supply,  but  in  estab- 
lishing food  habits  and  hygenic  standards  which  them- 
selves militate  against  the  nutrition  of  growing  children. 
Even  if  it  were  possible  to  assure  a  competency  to  every 
workingman's  family  a  great  amount  of  work  would  still 
need  to  be  done  in  the  caring  for  physical  defects  and  in 
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inculcating  an  elementary  knowledge  of  food  values 
among  the  various  groups  of  the  population.  The  task 
of  improving  the  economic  conditions  of  all  our  workers 
and  of  combatting  the  ignorance  and  apathy  which  now 
handicaps  them,  must  go  hand  in  hand.  The  greater 
ta-^k,  that  of  raising  the  economic  standards,  will  In  all 
probability  not  be  accomplished  for  many  years. 

The  Chair:  We  would  like  to  hear  more  of  the  work 
being  done  and  Miss  Wood's  unique  methods  of  doing  it. 

Miss  De  Mere:  I  did  not  quite  understand  about  hav- 
ing been  taught  to  cook  one  thing  they  ate  there  and  one 
they  took  home ;  I  do  not  know  whether  it  was  alwajra  the 
same  thing  or  a  different  one;  could  we  know? 

Miss  Wood:  No,  because  I  don't  know  that  it  is  quite 
ready,  because  everything  has  been  so  experimental,  but 
we  have  an  outline  of  its  development  and  as  soon  as  I 
know  it  is  all  right,  I  w;ll  be  glad  to  give  it  to  any  one. 

Miss  De  Mere,  of  the  University  of  Illinois:  I  wanted 
you  to  name  two  things. 

Miss  Wood:  When  we  are  talking  about  proteins,  we 
cook  protein  food.  One  thing  they  know  very  little  about 
is  the  using  of  eggs  and  milk.  A  boiled  custard  seems  to 
me  almost  unknown,  and  so  we  show  them  how  to  make 
boiled  custard.  We  also  show  them  how  to  make  tapioca 
pudding.  We  also  show  them  that  custard  is  just  the 
basis  of  tapioca  pudding.  Spanish  cream,  Bavarian  cream 
and  all  those  things  sound  very  big,  but  we  make  them  in 
a  way  that  don't  cost  so  much.  I  showed  a  boy  how  he 
could  cook  custard  right  then  and  there  and  how  he  could 
change  it  and  he  said,  "Which  is  the  Jewish  custard"? 
and  I  said,  "A  floating  island." 

A  Member:  I  was  going  to  ask  whether  all  these  chil- 
dren came  from  classes  of  people  that  could  afford  to  buy 
eggs,  milk,  cream  and  all  those  foods  and  what  their 
people  made  and  whether  they  got  them  afterwards,  or 
whether  you  found  that  something  had  to  be  done  for 
them? 

Miss  Wood:  That  is  where  the  social  worker  comes  in 
and  also  the  diet  kitchen;  if  they  cannot  afford  them,  and 
many  of  them  cannot,  why  then  we  either  give  them  a  diet 
slip  to  go  to  the  diet  kitchen,  which  is  another  organiza- 
tion outside  the  dispensary,  where  they  get  a  quart  of 
milk  and  two  eggs  a  day,  or  that  is  supplemented  by 
some  relief  organization  and  milk  and  eggs  are  furnished. 
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If  I  were  going  to  work  in  the  food  clinic  with  the 
materials  which  most  of  those  families  have,  we  would 
never  get  any  results,  because  their  incomes  are  very 
small  and  there  is  not  the  right  kind  of  material  and  it 
is  hard  at  first  to  get  them  to  feel  that  money  expended 
for  liquid  like  milk  is  really  buying  food. 

Mb.  C.  O.  Young:  I  have  been  listening  with  extreme 
interest  to  the  speaker  because  when  I  was  at  Harvard 
a  four  years'  course  was  given  optionally  in  dietetics,  and 
one  of  the  things  we  were  allowed  to  choose  was  a  course 
in  cooking.  We  were  a  very  small  class  and  Mrs.  Lin- 
coln, on  Tremont  Street,  gave  us  a  short  course  in  cook- 
ing for  the  sick,  and  I  know  of  nothing  I  have  carried 
from  the  institution  that  has  been  of  so  much  use  to  me 
as  the  little  things  I  learned  there  in  cooking.  It  was 
precious  little,  but  it  has  been  of  precious  value,  and 
after  listening  to  the  kind  of  diagnosis  brought  in  by  the 
doctor,  I  want  to  ask  how  much  now  is  being  done  at  my 
Alma  Mater  to  teach  them  a  knowledge  of  dietetics  so 
that  they  will  appreciate  and  spread  the  good  work? 

Miss  Wood:  The  doctors  do  not  come  under  my  super- 
vision.    I  think  Mr.  Davis  can  tell  you  that. 

Miss  Van  Slyke,  Women's  College,  N.  Y. :  What  is  the 
average  attendance? 

Miss  Wood:  The  clinic  opens  at  nine  o'clock  and  runs 
until  after  twelve  and  sometimes  until  after  one.  If  the 
patients  are  old  patients,  they  can  come  into  the  food 
clinic  early,  but  if  a  patient  is  a  referred  case  that  day, 
they  cannot  come  in  until  after  they  have  been  seen,  which 
means  that  the  clinic  must  be  the  last  clinic  to  close.  I 
thing  the  average  attendance  is  ten  or  twelve  and  per- 
haps a  little  larger.  Group  work  is  going  to  be  done 
this  winter  among  adults  as  well  as  children,  because  I 
believe  we  can  do  perfectly  good  team  work  and  I  believe 
better  work  will  be  accomplished  if  we  get  a  number  of 
women  together  who  have  certain  diseases  that  can  be 
treated  at  the  same  time,  and  I  believe  team  work  and 
competition  will  be  a  good  thing.  I  think  the  food  clinic 
respects  the  woman  who  is  in  good  condition  rather  than 
the  woman  who  is  not,  and  the  women  are  beginning  to 
feel  that  it  is  an  honor  to  be  well  and  there  is  something 
wrong  when  they  are  not. 

The  Chair:  This  is  most  interesting,  but  I  fear  we 
will  have  to  close  the  discussion,  as  the  time  is  getting 
short  for  the  rest  of  our  session,  and  we  are  fortunate 
in  having  this  morning  one  of  the  men  who,  in  the  Army 
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Hospital  Service,  has  the  record  of  being  one  of  the  best 
executive  officers  in  the  Army  hospitals  and  one  of  the 
first  to  introduce  into  his  hospital  reconstruction  work, 
and  who  has  by  far  the  best  record  in  reducing  waste, 
Lieut.  Col.  Ernest  E.  Irons,  of  Camp  Custer. 

Lieut.  Col.  Irons:  I  come  to  you  as  a  doctor.  I  am 
nci  a  dietitian,  not  a  hospital  superintendent,  and  for 
those  reasons  I  must  ask  you  to  bear  with  me  if  I  do 
not  use  some  of  the  proper  technical  words  in  dealing 
v/ith  this  subject.  Before  the  war  I  was  very  much  in- 
terested in  the  excessive  waste  that  went  on  in  house- 
holds, in  hospitals  and  in  hotels.  The  position  in  which 
I  was  placed  in  the  army,  not  altogether  in  accordance 
with  my  personal  desires,  gave  me  an  opportunity  to 
find  out  some  of  the  ways  in  which  such  waste  might 
be  avoided.  Miss  Wood  has  already  described  to  you  the 
things  that  are  neceosary  in  the  avoidance  of  waste  as 
well  as  in  the  development  of  a  food  clinic.  They  are, 
first,  the  study  of  what  the  people  you  are  dealing  with 
are  thinking  of,  the  study  of  human  nature,  the  use  of  a 
lot  of  common  sense  and  the  establishment  of  coopera- 
tion between  your  patients  and  the  organization  and  be- 
tween the  units  of  your  organization.  Those  three  things 
will  accomplish  what  I  hope  may  be  accomplished  in  re- 
gard to  the  saving  of  waste,  just  as  they  can  assist  in 
the  development  of  a  food  clinic.  Before  I  go  on,  I  want 
to  say  one  word  in  regard  to  the  army  officer.  It  has 
become  rather  a  popular  sport  these  last  months  in  the 
newspapers  and  in  the  magazines  to  take  a  sly  shot  at 
the  regular  army  officer  and  to  show  how  hard  boiled  he 
is  and  how  difficult  he  is  to  get  along  with.  But  when 
we  consider  the  difficulties  of  the  situation,  the  enormous 
responsibilities  that  are  thrown  on  a  commanding  officer 
of  any  organization— we  only  have  to  go  through  it  to 
realize,  and  do  not  realize  it  then  until  we  are  through 
and  look  back — I  have  the  greatest  sjonpathy  with  the  ■ 
regular  army  officer  and  the  regulars  in  the  Medical 
Corps,  and  I  am  decidedly  not  in  sympathy  with  the 
attitude  of  criticism  which  has  arisen  among  so  many 
now  that  they  are  out  of  the  army  and  feel  at  liberty 
to  talk  about  the  medical  officer  of  the  regular  corps. 
There  were  a  number  of  men  who  perhaps  were  not  par- 
ticularly tactful,  not  always  considerate,  and  yet,  taking 
them  as  a  group,  they  did  a  wonderful  piece  of  work 
and  they  deserve  a  very  large  amount  of  credit  for  the 
development  of  an  enormous  organization. 

(Lieut.  Col.  Irons  then  presented  the  following  paper:) 
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Detecting    Hospital    Food    Waste 

By    ERNEST   E.    IRONS,    M.D..    Chicngo,    111. 

Hospitals  are  now  experiencing  great  difficulties  in  bal- 
ancing expense  with  income,  and  are  endeavoring  to  meet 
the  situation  by  increase  of  charges,  closer  buying,  and 
by  curtailment  of  expense  by  installation  of  improved 
systems.  But  there  is  one  source  of  saving  that  seems 
to  have  been  neglected.  The  garbage  can  has  received 
some  attention,  but  the  possibilities  in  this  direction  have 
been  for  the  most  part  overlooked.  Any  hospital  super- 
intendent would  be  delighted  with  an  additional  endow- 
ment of  $100,000,  and  would  be  willing  even  to  erect  a 
tablet  to  the  memory  of  the  donor.  And  yet  in  many  of 
the  larger  hospitals  an  amount  much  larger  than  the  in- 
come from  such  an  endowment  is  being  needlessly  thrown 
out  in  garbage  each  year,  a  waste  that  may  be  eliminated 
to  a  large  extent.  While  it  is  true  that  the  nature  of 
the  hospital  problem  makes  a  certain  degree  of  waste 
inevitable,  the  enormous  waste  which  is  easily  demon- 
strated even  in  well  managed  hospitals,  seems  entirely 
unnecessary.  Much  was  accomplished  both  in  private 
homes  and  in  institutions  in  the  saving  of  food  durin  ' 
the  war,  but  two  years  is  too  short  a  time  in  which  to 
break  a  national  bad  habit,  and  in  spite  of  rising  prices, 
we  are  slipping  back  rather  than  going  forward.  Apart 
from  the  question  of  dollars,  which  makes  the  strongest 
appeal  to  many  of  us,  including  hospital  superintendents, 
there  are  two  other  reasons  for  the  avoidance  of  food 
waste.  Even  in  this  country,  rich  in  resources,  and  able 
to  produce  more  than  is  necessary  for  the  feeding  of  its 
people,  there  are  today  many  who  have  not  enough  to 
eat  and  every  pound  of  waste  places  an  adequate  supply 
of  food  farther  from  their  reach.  The  question  of  labor  is 
also  involved,  for  as  food  passes  from  field  to  storehouse, 
it  represents  an  increasing  amount  of  expended  labor, 
and  looked  at  from  this  standpoint  it  would  be  cheaper  to 
throw  wheat  away  than  to  waste  an  equivalent  amount 
of  flour,  and  better  to  throw  flour  into  the  garbage  can 
than  to  waste  it  in  the  form  of  bread.  Yet  it  is  so  easy 
to  throw  out  slices' of  bread. 

WHY  WASTE  OCCURS 

It  is  of  interest  to  note  some  of  the  general  facts  about 
waste.  Waste  of  food  does  not  usually  result  from  delib- 
erate intent  to  destroy,  but  occurs  rather  because  of  fail- 
ure to  recognize  waste,  and  because  the  system  of  hand- 
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ling  food  takes  too  little  account  of  the  needs,  feelings, 
and  impulses  of  the  ultimate  consumer — the  patient  or 
employee.  A  superficial  survey  in  the  hospital  may  have 
seemed  to  indicate  that  the  correction  of  evident  food 
waste  would  entail  an  expenditure  of  thought  or  labor  not 
justified  by  the  saving  attainable.  More  often,  the  waste 
ha:  been  viewed  only  from  the  garbage  platform,  and 
from  this  viewpoint,  it  usually  seems  unavoidable,  and 
the  situation  hopeless. 

Very  few  hospital  superintendents  know  the  amount 
and  character  of  the  garbage  which  leaves  the  hospital 
daily,  or  the  cost  of  this  garbage  when  bought  as  food. 
The  making  of  a  satisfactory  arrangement  whereby  the 
garbage  is  taken  away  at  no  expense  to  the  hospital  is 
often  regarded  as  a  triumph.  If  the  volume  of  garbage 
is  large  enough  and  local  conditions  favorable  so  that  it 
can  be  sold  for  a  smr.ll  amount  to  a  reduction  plant,  or 
for  the  feeding  of  hogs,  .he  very  fact  that  the  garbage 
yields  a  revenue  serves  as  an  excuse  for  overflowing 
cans,  and  it  is  not  realized  that  what  is  sold  for  a  few 
cents  represents  a  direct  cost  of  ten  or  more  times  this 
amount  when  bought  as  food  a  few  days  before.  Most 
of  the  larger  hospitals  have  fairly  well  developed  meth- 
ods of  buying,  and  costs  of  food  are  carefully  computed, 
but  very  few  hospitals  have  available  figures  to  show  the 
percentage  of  the  original  cost  of  food  that  is  ultimately 
carried  away  as  garbage. 

Any  hospital  superintendent  may  spend  a  morning 
profitably  in  an  inspection  of  the  garbage  cans,  their 
surroundings,  cleanliness,  number,  weight,  and  contents. 
The  profit  of  his  morning  will  be  increased  if  he  becomes 
curious  as  to  just  where  the  articles  he  finds  came  from, 
whether  from  the  general  kitchen,  the  dining  rooms,  or 
the  wards.  If  he  investigates  further,  he  will  find  that 
the  amount  of  table  waste  is  not  the  same  from  all  wards, 
even  though  they  contain  the  same  number  of  patients; 
that  the  dining  rooms  yield  different  amounts  of  table 
waste  quite  out  of  proportion  to  the  number  of  meals 
served;  that  the  relative  amounts  of  table  waste  vary 
with  the  menus,  even  though  the  daily  cost  sheet  shows  no 
corresponding  fluctuation. 

SUCCESSFUL  DISTRIBUTION  OF  FOOD 

Some  of  the  factors  which  contribute  to  the  successful 
distribution  of  food  are  the  following:  careful  purchase 
of  good  qualities  of  food,  adequate  storage,  careful  prepa- 
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ration  and  good  cooking,  intelligent  planning  of  menus  by 
the  dietitians,  thoughtful  prescribing  of  dietaries  by  at- 
tending physicians;  an  adequate  system  of  service  where- 
by food  arrives  at  the  bedside  of  the  patient  in  an  appe- 
tizing state — hot  foods  not  cool,  and  cold  foods  not  warm 
— neat  and  attractive  service  on  trays,  and  a  sympathetic 
and  intelligent  supervision  of  the  food  of  each  patient  by 
the  nurses  in  charge  of  the  wards. 

To  attempt  to  solve  the  problem  of  the  garbage  can 
without  considering  all  these  and  similar  factors  is  to 
waste  effort,  and  to  fail  to  reach  the  goal.  The  separa- 
tion and  weighing  of  waste  food  gives  valuable  data.  The 
problem  is  therefore  an  extensive  one,  and  calls  for  the 
development  of  an  institutional  esprit  de  corps. 

It  may  be  safely  stated  that  the  hospital  is  rare  indeed 
in  which  the  personnel  concerned  in  each  of  the  stages  of 
the  distribution  process,  are  conscious  of  the  full  responsi- 
bility devolving  upon  them.  Granting  that  in  most  re- 
spects the  preparation  of  food  is  fairly  well  performed,  a 
hospital  may  still  suffer  serious  and  unnecessary  loss 
through  neglect  of  two  elements  of  the  problems.  These 
are  the  ultimate  consumer  (the  patient) ,  and  the  charac- 
ter and  amount  of  waste  which  he  causes. 

PERSONAL  INTEREST   OF  THE   NURSE 

As  more  patients  are  treated  in  wards  than  in  private 
rooms,  we  may  profitably  consider  for  a  moment  what 
happens  to  John  Smith,  who  has  a  broken  leg.  His  appe- 
tite, formerly  good,  has  recently  failed  by  reason  of  long 
confinement  in  bed,  and  seems  to  leave  him  at  sight  of 
the  amount  of  food  piled  up  on  his  tray.  It  is  often  cold. 
He  does  not  like  carrots,  but  regularly  the  carrots  come, 
and  as  regularly  are  sent  out  to  be  thrown  away.  He 
eats  little  bread,  but  as  all  trays  receive  a  whole  slice  of 
bread,  at  least  a  half  slice  on  his  tray  is  thrown  away. 
The  maid  brings  in  the  trays  at  11:45  a.  m.,  and  removes 
them  at  12:15  p.  m.,  and  the  nurse  in  charge  of  the  ward 
assures  herself  that  the  schedule  of  soft,  light,  and  full 
trays  posted  in  the  kitchen  has  been  followed;  otherwise 
there  has  been  no  supervision  of  the  meals.  The  other 
patients  have  the  same  sort  of  unrecognized  troubles  as 
Smith,  except  that  their  likes  and  dislikes  are  perhaps 
different. 

In  the  surgical  ward  across  the  corridor  Jones  also  has 
a  broken  leg.  The  nurse  in  charge  is  better  acquainted 
with  her  patients  and  is  usually  able  to  arrange  a  sub- 
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stitute  for  what  Jones  does  not  like,  or  at  least  sees 
that  he  does  not  receive  things  she  knows  he  will  not 
eat.  She  seems  never  to  huvry,  but  always  happens  to 
be  around  in  the  diet  kitchen  or  the  ward  when  things 
start  to  go  wrong,  and  she  seems  to  have  very  little 
trouble.  Her  garbage  can  usually  contains  less  than  half 
as   Tiuch  as   that  of  the  neighboring  ward. 

The  difference  between  these  two  wards  lies  in  the  per- 
sonal interest  the  nurse  takes  in  her  patients,  her  study 
of  their  likes  and  dislikes.  The  patients  appreciate  this 
personal  touch,  and  immediately  respond  by  cooperating 
in  many  little,  helpful  ways,  and  if  they  were  asked  to 
help  further  in  avoiding  waste,  would  join  gladly  in  an 
effort  to  make  the  ward  the  most  thrifty  in  the  hospital. 

System  is  absolutely  necessary  in  the  feeding  of  pa- 
tients, but  there  are  tv/o  kinds  of  system,  that  with  a  soul 
and  that  without  a  soul.  Whenever  patients  are  treated 
as  so  many  cases,  instead  of  as  individuals,  each  with  his 
own  peculiarities,  the  ward  becomes  a  machine,  without 
the  good  attributes  of  automatic  machinery.  Personal 
interest  in  patients  pays  dividends  not  only  in  saving  of 
waste,  but  in  preventing  errors  and  lapses  and  in  main- 
taining a  spirit  of  cordial  cooperation  between  hospital 
and  patient. 

It  is  evident  that  to  be  ultimately  successful  and  there- 
fore worth  while,  efforts  planned  to  decrease  waste 
(whether  of  food,  gauze,  surgical  supplies,  electric  light, 
or  gas)  must  be  not  spasmodic,  nor  initiated  after  the 
manner  of  a  crusade,  but  rather  directed  at  fundamental 
principles  which  underlie  the  processes  of  preparation 
and  distribution  of  a  commodity,  from  the  time  it  enters 
the  institution  until  it  has  been  utilized. 

The  amount  of  waste  which  is  unavoidable,  under  given 
conditions,  will  no  doubt  vary  with  the  character  of  the 
hospital,  and  therefore  dogmatic  statements  and  unquali- 
fied comparisons  are  undesirable.  It  is  also  possible  to 
so  overestimate  the  importance  of  methods  for  prevent- 
ing waste,  that  the  time  and  labor  expended  on  them 
constitute  so  great  a  charge  as  to  overbalance  the  saving 
accomplished,  and  thus  inadvertently  to  substitute  a  new 
source  of  waste  for  the  old  one. 

It  is  proposed  to  attempt  to  point  out  some  of  the  rea- 
sons why  food  waste  occurs,  and  how  it  can  be  to  some 
extent  controlled,  by  referring  first  to  methods  employed 
in  an  army  hospital,  and  then  by  applying  the  same  prin- 
ciples to  civilian  hospitals.     The  difference  between  the 
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two  types  of  hospitals  is  less  than  is  generally  supposed. 
The  element  of  discipline,  which  is  sometimes  thought  to 
be  an  asset  in  the  army. hospital  forever  out  of  reach  of 
the  civilian  institution,  is  much  misunderstood.  The  es- 
sence of  discipline  is  prompt  and  willing  compliance  with 
instructions,  and  to  obtain  it  the  commander  must  have 
the  active  cooperation  of  his  command.  When  he  has  this 
cooperation,  everyone  is  so  busy  doing  his  part  that  no 
one  thinks  of  discipline.  This  constitutes  a  happy  com- 
mand. With  a  well  thought  out  plan,  adequate  super- 
vision, and  continuous  study  of  human  nature,  there  is  no 
reason  why  the  same  cooperation  cannot  be  obtained  in 
the   civil   hospital. 

SAVINGS  ATTAINED   IN   AN   ARMY   HOSPITAL 

The  P"'ood  Division  of  the  Surgeon  General's  Office,  in  a 
survey  of  camps  in  1918,  found  an  average  food  waste  of 
.38  pounds  edible  and  .9  pounds  total  waste  per  ration 
for  437  messes  in  army  camps.  It  is,  of  course,  obvious 
that  local  conditions,  lack  of  kitchen  facilities,  and  trained 
organization,  led  in  some  camps  to  high  waste  which  was 
later  corrected.  In  other  camps  where  conditions  had 
been  more  favorable,  the  waste  was  much  lower.  In  army 
camps,  separation  of  garbage  into  several  classes  was  in- 
sisted upon  by  the  Reclamation  Service,  chiefly  for  the 
purpose  of  facilitating  disposal.  Thus  separate  cans 
were  supplied  to  each  mess  for  the  reception  of  (1)  edible 
food  (i.  e.,  food  which  could  be  fed  to  animals)  ;  (2)  non- 
edible  garbage  (such  as  lemon  rinds,  coffee  grounds,  egg 
shells) ;  (3)  bones  and  fats  (yielding  grease)  ;  (4)  tin 
cans;  (5)  sweepings.  Advantage  was  taken  of  this  com- 
pulsory separation  of  garbage,  to  obtain,  by  carrying  the 
separation  a  step  further,  figures  on  the  amounts  of  gar- 
bage which  were  yielded  under  varying  conditions  in  the 
base  hospital,  and  by  further  separating  garbage  classed 
under  (1)  edible  food,  into  (a)  table  waste,  and  (b)  un- 
avoidable kitchen  waste,  derived  from  preparation  of  food 
such  as  potato  and  other  vegetable  parings,  to  get  a  basis 
of  comparison  of  waste  from  day  to  day. 

This  separation  of  table  waste  from  kitchen  waste  and 
from  inedible  garbage  such  as  fruit  rinds  was  obviously 
necessary  if  the  avoidable  wastes  of  any  two  periods 
were  to  be  compared.  Without  the  separation  of  in- 
edible rinds  from  table  waste,  the  addition  of  watermelon 
for  instance  to  a  day's  menu,  would  result  in  a  vitiation 
of  the  figures  of  avoidable  waste  for  that  day. 
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At  the  base  hospital,  Camp  Custer,  the  cooperation  of 
enlisted  personnel,  nurses,  and  officers  had  been  such  that 
waste  of  food  had  always  been  far  below  the  averages 
given  above.  By  urging  the  necessity  of  conserving  food, 
and  by  a  general  supervision  of  messes,  the  average  waste 
per  ration  (per  person  per  day)  derived  from  edible  food, 
w.xs  reduced  to  between  1.50  ounces  and  2.0  ounces. 
Thus  the  daily  hospital  average  for  all  messes  for  the 
week  ending  July  28,  1918,  was  1.85  ounces.  At  this 
point  the  inspection  and  weighing  of  table  waste  from 
each  ward  and  each  mess  was  instituted,  and  the  edible 
waste  fell  progressively.  For  the  week  ending  August 
4,  the  average  was  1.25  ounces;  August  11,  1.22  ounces; 
September  7,  0.30  ounces;  September  28,  0.15  ounces. 
For  the  months  of  September  and  October,  including  the 
first  portion  of  the  influenza  epidemic,  with  its  attendant 
strain  on  the  personnel,  the  average  waste  for  134,730 
rations  was  0.26  ounces.  In  a  civil  hospital  of  400  beds, 
feeding  in  addition  a  personnel  of  300,  an  equivalent 
amount  of  waste  would  give  11  pounds  of  edible  food  as 
garbage  daily. 

The  saving  thus  made  possible  by  detailed  inspection 
may  be  expressed  more  clearly  if  reduced  to  money 
values.  The  difference  between  the  average  of  0.26  ounces 
and  the  average  waste  of  1.85  ounces,  which  itself  was  a 
low  figure  compared  to  that  found  by  the  food  division, 
was  approximately  1.5  ounces.  When  this  apparently  in- 
significant saving  is  multiplied  by  the  number  of  rations 
served,  it  is  found  that  12,000  pounds  of  edible  food  were 
saved  in  two  months  at  a  time  when  the  conservation  of 
food,  independent  of  its  money  value,  was  of  vital  im- 
portance. Careful  studies  of  costs  of  food  made  at  this 
time  showed  that  at  the  quartermaster  prices  the  cost  of 
food  as  served  was  approximately  ten  cents  per  pound. 
The  money  value  of  the  saving  was  therefore  $1,200. 
Computed  on  the  basis  of  average  waste  of  edible  food  in 
437  messes,  this  saving  would  amount  to  49,000  pounds, 
which,  at  ten  cents  per  pound,  would  cost  $4,900.  As  it 
was  not  desired  to  accumulate  a  large  mess  fund,  but 
rather  to  improve  the  quality  of  food  which  could  be 
served  for  the  ration  allowance  ($0.50  to  $0.60  per  day), 
the  saving  thus  effected  was  used  for  the  purchase  of 
additional  articles  of  food  such  as  fresh  fruit  and  vege- 
tables. Avoidance  of  waste  in  this  way  became  a  matter 
of  personal  interest  to  everyone,  because  it  meant  more 
and  better  food.     Under  these  conditions  any  sudden  rise 
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in  edible  waste  usually  indicated  a  defect  in  the  quality 
of  food  bought,  or  a  fault  in  its  preparation,  which  could 
be  immediately  detected  and  corrected. 

The  essentials  of  the  system  which  made  this  saving 
possible   were: 

1.  Provision  of  a  clean  garbage  station  convenient  to 
the  kitchen. 

2.  Separation  of  garbage  at  its  source,  in  each  mess 
and  ward. 

3.  Collection  of  garbage  from  each  unit,  and  the  record- 
ing of  the  character  and  amount  by  actual  weight  by  an 
intelligent  man   who   was   interested   in   his  work. 

4.  Daily  report  of  the  garbage  return,  showing  amount 
and  kind  coming  from  each  unit. 

5.  Inspection  by  chief  nurse,  dietitian,  and  other  de- 
partment heads,  to  determine  and  remedy  the  causes  of 
waste  shown  by  reports. 

6.  Active  cooperation  by  all  of  the  personnel. 

WEIGHING  OF   FOOD   NECESSARY 

It  is  important  to  note  that  in  spite  of  a  well  organized 
kitchen  and  distributing  service,  and  continued  coopera- 
tion on  the  part  of  the  personnel,  it  was  not  possible  to 
reduce  the  table  waste  below  1.85  ounces  per  person  per 
day,  without  the  weighing  and  reporting  of  garbage.  The 
combined  waste  of  edible  food  in  the  hospital  fell  to  an 
incredibly  low  figure  immediately  upon  the  institution  of 
daily  inspection  and  weighing  of  garbage  from  each  unit, 
as  this  fixed  responsibility,  and  introduced  the  element  of 
friendly  competition. 

Food  waste  in  the  civil  hospital  will  go  on  until  an 
adequate  system  of  garbage  control  is  instituted.  The 
installation  of  such  a  system  is  not  difficult,  nor  does  it 
require  any  complex  apparatus.  It  should  provide  for  the 
separation  of  table  waste  from  other  ward  waste  in  cans 
provided  for  each  ward  or  administrative  unit.  Simple 
instructions  to  nurses  and  maids  will  ensure  this  primary 
separation,  which  makes  subsequent  sorting  at  the  central 
garbage  collecting  point  unnecessary.  These  cans  are  col- 
lected daily,  or  oftener  if  necessary,  and  their  contents 
weighed.  This  work  should  be  supervised  by  a  man  who 
is  chosen  not  because  he  is  unsuited  for  any  other  work, 
but  because  he  will  take  an  interest  in  his  job,  and  will 
render  accurate  reports.  These  reports  should  reach  the 
superintendent  daily,  and  inform  him  of  the  amount  of 
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garbage  produced  by  each  unit  of  the  hospital.  By  in- 
serting in  the  report  the  number  of  patients  in  each  unit, 
the  per  capita  waste  is  reckoned  for  each  day.  The  dis- 
tribution of  copies  of  the  daily  report  to  the  dietitian,  the 
superintendent  of  nurses,  head  nurses  of  units,  and  the 
chef,  will  help  to  keep  the  subject  of  saving  before  them, 
ana  will  quickly  stimulate  competition  among  ward  units. 

Attention  may  be  profitably  given  to  the  hospital  gar- 
bage room  or  platform.  In  many  hospitals,  where  sani- 
tation is  supposed  to  be  best  developed,  the  garbage  plant 
is  ill  smelling,  dirty,  and  inhabited  by  myriads  of  flies. 
Money  spent  for  ''the  construction  of  a  comfortable, 
screened  room;  with  cement  floor  and  drain,  and  facilities 
for  washing  all  cans  before  they  are  returned  to  the 
wards,  is  one  of  the  best  investments  a  hospital  can  make. 
Such  a  room  can  be  kept  as  sweet  and  clean  as  any  other 
part  of  the  hospital. 

The  objection  will  be  re  ised  that  the  separation  of  gar- 
bage on  the  ward  into  that  derived  from  the  table  or  tray 
waste,  and  that  coming  from  other  sources,  entails  the 
handling  of  two  cans  in  place  of  one,  an  event  which  is 
at  once  viewed  with  alarm  by  the  supervisor  of  male  help. 
Just  as  soon  as  efforts  at  saving  become  effective,  how- 
ever, the  table  waste  will  be  readily  contained  in  one 
small  pail  which  will  fit  inside  the  larger  can,  and  weights 
of  garbage  will  begin  to  be  recorded  in  ounces  instead  of 
pounds.  It  is  the  excessive  waste  that  at  the  present 
time  makes  the  handling  of  garbage  a  serious  labor  prob- 
lem. Reduce  the  waste,  and  the  expense  of  handling  it 
also  decreases. 

RESULTS  ATTAINED  IN   CIVIL   HOSPITAL 

There  is  no  question  but  that  even  a  limited  attempt 
at  inspection  and  control  of  garbage  will  result  in  sub- 
stantial savings  of  waste.  Any  sane  agitation  will  do 
some  good,  for  in  some  hospitals  waste  is  excessive. 

In  one  civil  hospital  of  some  400  beds,  a  brief  survey  of 
the  garbage  situation  revealed  some  rather  startling  facts. 
The  total  daily  garbage  was  over  1,000  pounds,  of  which 
only  303  pounds  came  from  the  kitchens.  Separation  of 
the  waste  into  that  derived  from  edible  food,  and  that 
from  other  sources  in  five  units  yielding  figures  which 
applied  to  all  units,  showed  that  in  the  ward  units  60  to 
70  per  cent  of  the  waste  came  from  edible  food,  and  was 
equivalent  to  1.02  pounds  per  patient.  In  the  dining 
rooms  of  the  personnel,  75  per  cent  of  the  waste  came 
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from  edible  food,  and  amounted  to  49  pounds  per  day,  or 
0.35  pound  per  person  per  day.  The  food  from  dining 
rooms  alone  at  20  cents  per  pound  cost  $9.80  per  day,  or 
$294.00  per  month. 

As  the  survey  progressed,  it  occasioned  more  or  less 
remark  and  resulted  at  once  in  the  recog:nition  of  the 
serious  loss  through  waste,  so  that  within  three  weeks  the 
total  daily  garbage  was  decreased  by  385  pounds.  Other 
interesting  facts  appeared  in  this  survey.  The  units 
showing  greatest  improvement  were  those  consisting  en- 
tirely of  ward  patients;  next  in  order  of  improvement 
were  units  containing  private  rooms  and  wards;  the  units 
consisting  entirely  of  private  rooms  showed  no  response 
whatever.  In  one  unit  consisting  entirely  of  wards,  in 
which  garbage  was  separated,  the  total  garbage  per  day 
(average  of  6  days),  was  42  pounds,  of  which  21  pounds 
was  derived  from  edible  food  (0.62  pound  per  patient). 
Later  the  daily  average  of  total  garbage  from  this  ward 
fell  to  20.5  pounds  per  day. 

TABLE    I. — SHOWING   GARBAGE   FROM    HOSPITAL    UNITS   BEFORE 

AND    AFTER    WEIGHING    GARBAGE    AND    LIMITED 

PROPAGANDA    FOR    SAVING 


Hospltid 
Unit 

Character 
of  Unit 

Approximate 

Numlier  of 

Patients 

First  Period 
Total    Garb- 
age   In 
Pounds  Per 
Day 

Second 
Period 

Total   Garb- 
age   in 

Pounds   Per 
Day 

A 

Wards  and  rooms 

53 

101 

37 

B 

Wards  and  rooms 

54 

127 

25 

C 

Wards 

42 

51 

13.5 

D 

Wards 

33 

25 

7 

E 

Wards 

27 

27 

6.3 

F 

Wards 

34 

50 

25 

G 

Wards 

36 

36 

20.5 

H 

Wards    and    private 

rooms 

28 

60 

58.6 

I 

Private  rooms 

29 

32 

36.2 

K 

Private  rooms 

24 

36 

30.2 

L 

Private  rooms 

31 

42 

40.8 

M 

Private  rooms. 

11 

22 

22.6 

Total 

412 

609 

322.9 

Dining  r 

ooms  (personnel) 

285 

134 

34.9 

Total,    I 
room  ] 

)atients    and    dining 
personnel 

697 

743 

357.8 
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The  figures  given  in  this  table  are  for  unseparated  gar- 
bage, and  so  do  not  tell  the  complete  story  as  to  edible 
food  waste.  The  reduction  during  the  second  period  was 
no  doubt  the  result  of  elimination  of  substances  pre- 
viously improperly  placed  in  the  garbage,  as  well  as  the 
re=ult  of  food  savings;  in  this  connection  the  failure  of 
response  by  units  consisting  entirely  of  private  rooms 
is  of  interest.  The  private  room  patient  offers  a  problem 
somewhat  different  from  that  of  the  patient  in  the  ward. 
The  patient  in  the  private  room  who  pays  from  $5  to 
$10  per  day,  and  often,  in  addition,  has  a  special  nurse, 
feels  he  is  entitled  to  waste  food  if  he  so  desires,  and 
it  may  be  good  business  on  the  part  of  the  hospital  to 
allow  him  this  privilege  undisturbed,  as  one  of  the  per- 
quisites for  which  he  pays.  The  amount  of  food  wasted 
by  this  class  of  patients  is  larger  than  that  wasted  in 
the  wards,  but  is  a  much  smaller  per  cent  of  the  revenue 
received  from  these  patients  by  the  hospital,  than  is  the 
waste  of  the  ward  patient  who  is  cared  for  free,  or  pays 
an  amount  less  than  the  average  per  capita  hospital  cost. 

Not  infrequently  the  special  nurse  seems  to  assume 
that  her  private  room  patient  will  esteem  her  services 
in  proportion  to  the  amount  of  material  and  food  which 
she  can  waste  for  the  hospital.  But  in  spite  of  diffi- 
culties it  is  believed  that  much  saving  can  be  accom- 
plished in  private  rooms  by  tactful  education  of  special 
nurses,  and  by  a  better  knowledge  of  the  individual  needs 
of  patients  on  the  part  of  the  dietitian. 

It  is  evident  that  the  separation,  weighing,  and  report- 
ing of  garbage  is  not  an  end  in  itself,  but  is  only  one 
of  the  essential  factors  in  the  control  of  food  waste.  The 
garbage  report  is  a  valuable  index  of  what  is  going  on, 
and  of  the  results  obtained  by  increased  thought  and 
care  on  the  part  of  the  entire  personnel. 

It  is  futile  to  complaia  of  the  wastefulness  of  maids, 
or  the  lack  of  attention  on  the  part  of  nurses  whose  duties 
are  frequently  changed,  and  at  the  same  time  to  provide 
no  supervision  in  the  preparation  of  trays,  and  no  system 
showing  unit  saving  or  wasie.  Individualization  is  as 
necessary  in  the  handling  of  maids  as  in  caring  for  pa- 
tients. The  same  maids  who  have  previously  contributed 
to  the  general  waste  will  be  enthusiastic  in  its  prevention 
when  unit  competition  is  established,  and  a  new  element 
of  interest  will  be  introduced  into  the  humdrum  of  kitchen 
service. 

From  an  administrative  standpoint,  the  changes  which 
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seem  necessary  to  correct  present  waste  are  a  better  co- 
ordination between  heads  of  departments,  and  a  readjust- 
ment of  lines  of  responsibility.  The  dietitian  should  be 
responsible  to  the  hospital  superintendent,  either  directly, 
or  through  the  superintendent  of  nurses,  and  should  have 
authority  in  dietetic  matters  over  the  entire  hospital.  The 
presence  of  the  dietitian,  in  the  wards  and  unit  diet  sta- 
tions, working  in  close  cooperation  with  nurses,  will  go  far 
toward  establishing  the  liaison  necessary  to  maintain  con- 
tinued interest  in  giving  the  best  service  possible  to  the 
patient. 

The  ordinary  table  waste  in  most  hospitals  is  so  glar- 
ing that  other  less  striking  but  considerable  sources  of 
waste  are  likely  to  pass  unnoticed.  One  of  these  is  the 
abuse  of  special  diets.  The  institution  of  the  diet  kitchen, 
with  a  trained  dietitian  in  charge,  is  one  of  the  marks 
of  progress  in  hospital  administration.  The  restriction 
of  the  dietitian  in  many  instances  to  the  supervision 
of  special  diets  instead  of  extending  the  benefits  of 
her  training  to  the  entire  hospital  dietary,  results  not 
only  in  a  loss  of  efficient  help  to  the  hospital,  but  places 
the  diet  kitchen  less  closely  in  touch  with  general  hos- 
pital problems  than  it  should  be.  In  some  hospitals,  par- 
ticularly public  institutions  where  special  diets  are  pro- 
vided, numerous  patients  are  placed  on  special  diets  with- 
out clear  medical  reasons  for  doing  so,  and  these  patients 
receive  food  which  is  of  no  special  benefit  to  them,  and  in 
the  preparation  of  which  the  expense  for  labor  is  more 
than  doubled.  It  sometimes  happens  that  special  diets 
are  substituted  because  of  the  poor  quality  of  ward  food. 
Such  a  situation  is  an  indication  of  serious  fundamental 
error  in  the  general  kitchen,  which  would  be  much  less 
likely  to  develop  were  the  powers  of  the  dietitian  ex- 
tended to  the  general  kitchen.  As  matters  now  stand  in 
many  hospitals,  the  authority  and  interest  of  the  dietitian 
are  limited  by  the  door  of  the  special  diet  kitchen.  She 
expends  too  much  time  arranging  lettuce  leaves,  and  is 
only  called  to  the  floors  by  the  head  nurse  as  a  last  re- 
sort, in  a  despairing  effort  to  pacify  a  recalcitrant  patient 
who  objects  to  having  canned  spinach  served  in  summer 
time. 

Having  obtained  a  reduction  of  waste  so  that  garbage 
cans  no  longer  contain  the  large  amounts  of  edible  food 
previously  present,  the  question  may  reasonably  be  asked, 
"Can  this  saving  be  shown  in  dollars  cut  from  operating 
expenses?"     This  will  depend  on  the  effectiveness  of  the 
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system  of  storeroom  requisitions,  and  the  attempt  to 
answer  the  question  will  usually  disclose  that  the  store- 
room system  is  also  extremely  lax.  With  a  daily  ex- 
pense for  food  in  larger  hospitals  of  $500,  a  saving  of  $25 
per  day  may  be  hard  to  demonstrate  in  figures.  It  will 
be  a  profitable  proceeding  to  attempt  the  demonstration, 
however,  for  thereby  other  totally  unsuspected  leaks  will 
undoubtedly  be  brought  to  light. 

The  Chair:  We  have  a  few  minutes  for  discussion 
if  anyone  would  like  to  ask  Col.  Irons  any  question  or 
offer  any  suggestions  or  tell  us  some  of  your  solutions 
to  the  problem. 

Miss  Teck:  I  would  like  to  ask,  how  do  you  deter- 
mine edible  parings? 

Mr.  Daniel  D.  Test,  of  Eighth  and  Spruce  Streets, 
Philadelphia:  I  cannot  add  anything  to  this  splendid 
discussion  we  have  had,  but  I  do  want  to  express  my 
appreciation  of  having  the  opportunity  to  listen  to  Mr. 
Irons.  What  I  have  to  say  bears  indirectly  on  this  sub- 
ject. Yesterday  afternoon  I  had  a  talk  with  your  chair- 
man, Miss  Meade,  which  was  very  helpful,  and  she  very 
kindly  said  she  wished  I  would  say  in  one  of  your  meet- 
ings some  of  the  things  I  said  to  her.  I  hesitate  to 
undertake  to  do  it,  because  I  am  afraid  that  I  cannot 
make  myself  understood  to  the  group  as  I  was  apparently 
able  to  do  to  her,  and  if  I  do  not  make  myself  under- 
stood, I  realize  that  I  may  have  to  make  a  hasty  exit. 
Twenty-seven  years  ago  this  fall  we  appointed  a  dietitian 
in  our  hospital.  She  was  a  woman  well  trained  in  food 
values  and  the  science  of  cooking,  but  we  soon  found 
that  we  could  not  afford  to  keep  her;  she  had  not  learned 
how  to  conserve  foods.  We  often  hear  the  question, 
"Why  are  not  dietitians  more  practical?"  I  have  heard 
it  many  times  during  the  last  year  in  conversation  with 
hospital  administrators.  I  have  heard  it  many  times 
this  week.  I  am  not  making  a  general  statement;  I 
realize  that  there  are  many,  very  many  exceptions  to  this 
— women  who  are  splendidly  fitted  in  every  way  to  have 
charge  of  the  entire  dietary  department  of  a  hospital, 
but  they  are  all  too  few.  I  have  been  trying  to  discover 
what  the  trouble  is,  and  I  never  found  an  answer  that 
satisfied  me  until  I  heard  Dr.  Enjerson's  splendid  paper 
yesterday,  where  he  said  that  when  scientific  medicine 
came  in  the  human  element  went  out,  and  he  was  very 
sorry  for  it.  Since  I  heard  that  paper  yesterday  after- 
noon, I  have  wondered  whether,  when  scientific  dietitics 
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came  in,  what  I  am  going  to  call  Aunt  Susie  intuition, 
for  lack  of  a  better  expression,  went  out?  You  all  remem- 
ber Aunt  Susie's  mince  pies  and  her  cakes  and  her  vege- 
tables and  everything.  Those  toothsome  dishes  were  pre- 
pared in  families  where  the  finances  were  such  that  it 
had  to  be  done  at  the  minimum  cost.  Now,  if  all  of  our 
dietitians  had  that  training  to  begin  with,  and  then  the 
scientific  training  on  top,  we  would  have  exactly  what 
we  want,  what  we  need.  Unfortunately,  many,  and  in 
fact  most,  of  pur  dietitians  come  from  homes  where  it 
has  not  been  necessary  for  them  to  learn  all  the  things 
Aunt  Susie  taught,  or  where  it  was  not  necessary  for 
them  to  be  economical.  I  say  unfortunately,  because  I 
think  every  girl  and  every  boy,  no  matter  from  what 
family  he  comes,  should  be  taught  from  the  book  of 
experience.  A  good  many  years  ago,  and  in  fact,  I  sup- 
pose, in  some  hospitals  today,  the  dietitian  simply  has 
charge  of  the  diet  kitchen.  I  want  to  go  one  step  fur- 
ther than  Dr.  Irons;  I  think  the  dietitian  ought  to  have 
entire  charge  of  all  the  food  of  the  hospital,  both  the 
preparation  and  the  serving  of  it.  To  illustrate  what  I 
mean,  I  know  of  a  large  hospital  which  recently  installed 
that  system,  employed  one  of  the  best  dietitians  to  be 
found  in  the  country,  and  yet  the  food  cost  jumped  imme- 
diately and  entirely  out  of  proportion  to  the  increased 
consumption.  Why  was  it?  I  believe  it  is  because  there  is; 
something  that  you,  as  dietitians,  must  do  in  addition 
to  scientific  training  if  you  are  going  to  take  charge 
of  the  dietary  department.  You  must  learn  economy 
and  you  must  develop  executive  ability.  Some  may  differ 
from  me  and  say  that  this  is  not  the  business  of  the 
dietitian,  but  if  the  dietitian  is  going  to  have  charge 
of  our  kitchens,  she  must  have  charge  of  her  employees, 
must  have  control  of  the  employees.  Unless  the  dietitian 
can  control  her  employees,  unless  she  can  get  from  them 
cooperation,  she  is  not  going  to  produce  good  results, 
and  that  is  going  to  show  in  the  garbage  can  and  in  the 
increased  expenses.  I  hope  that  you  won't  think  that  I 
do  not  appreciate  the  dietitian.  I  do.  The  dietitian  has 
come  to  stay  and  to  take  a  more  important  part;  we 
cannot  get  on  without  her,  but  if  you  are  going  to  come 
into  the  larger  hospitals  and  take  charge  not  only  of 
the  diet  kitchen,  but  of  the  main  kitchen  and  the  servants, 
it  is  very  important  that  you  will  bring  with  j'ou  some 
of  what  I  call  Aunt  Susie's  intuition,  so  that  you  will 
be  able  to  get  the  cooperation  of  your  employees  and  be 
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able  to  conserve  food.  One  very  important  thing  is  the 
utilizing  of  left-overs  instead  of  sending  them  to  the 
garbage  cans.  I  am  sorry  to  have  taken  so  much  of 
your  time,  but  I  am  so  interested  in  this  proposition  that 
I  do  want  to  beg  of  the  dietitians  and  the  schools  to  sup- 
plement scientific  training  with  this  other  thing  which 
I  have  explained  very  poorly,  but  which,  to  my  mind, 
is  very  essential  if  you  are  going  to  take  your  full  place 
in  the  institutions  of  the  future. 

The  Chair:  I  think,  in  the  entire  course  of  our  con- 
ference, at  almost  every  session  this  point  has  been  em- 
phasized, the  larger  duty  and  the  most  specific  duty  ol 
the- dietitian  in  addition  to  the  knowledge  of  many  differ- 
ent sciences  and  some  other  things  that  are  necessary 
for  her  work,  but  it  is  essential,  and  I  am  sure  we  are 
all  feeling  that  very  strongly.  Are  there  any  other  ques- 
tions to  ask  Col.  Irons  before  he  begins  answering? 

Mr.  Asa  Bacon,  Presbyterian  Hospital,  Chicago,  111.: 
Dr.  Irons  covered  the  subject  very  thoroughly;  he  had 
to  do  so,  because  he  is  a  Presbyterian  boy.  There  is  this 
one  suggestion  that  came  to  me  just  before  I  started  for 
this  convention,  and  I  am  going  to  pass  it  on  for  what  it 
is  worth;  I  am  going  to  investigate,  myself,  when  I  get 
home;  in  talking  about  the  conservation  of  food  with  one 
of  our  health  department  inspectors  in  the  city  of  Chi- 
cago, he  said,  "Mr.  Bacon,  if  you  want  to  get  some 
valuable  lessons  in  the  conservation  and  preparation  of 
food,  visit  some  of  our  Chinese  restaurants."  He  said, 
"I  take  my  hat  off  to  the  Chinese  cooks  for  the  conserva- 
tion of  food."  And  I,  for  one,  am  going  to  visit  some 
of  the  Chinese  restaurants  when  I  get  back  to  Chicago. 

Col.  Irons:  I  am  asked  about  the  expression  "edible 
parings,"  which  appeared  on  one  of  those  charts.  That 
word  "edible"  is  there  used  in  the  sense  of  edible  as 
applied  to  animals — fit  for  feeding  to   animals. 

The  Chair:  Before  the  dietitians  had  any  representa- 
tion in  the  army  service,  that  is  any  official  representation, 
we  had  a  friend  who  was  working  for  us  and  for  our 
interest  in  the  army.  After  Miss  Cooper  was  appointed 
army  dietitian,  he  continued  to  back  her  up  and  to  work 
for  the  interests  of  the  dietitian,  and  he  is  still  doing  so. 
It  was  through  his  department  that  the  first  regulations 
for  the  dietitian  were  presented  and  brought  about.  Col. 
Murlin  has  been  and  is  one  of  our  very  loyal  friends  and 
supporters.  You  heard  him  last  night;  he  told  us  some 
very  interesting  and  valuable  things.     The  paper  which 
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we  had  asked  him  to  read  this  morning  was  piven  last 
night  because  of  difficulties  with  the  apparatus  for  the 
moving  picture  films,  so  this  morning  he  is  going  to 
give  the  paper  that  was  scheduled  for  last  night,  on  "Food 
Supervising  for  the  Army."  You  will  now  hear  Lieut. 
Col.  J.  R.  Murlin,  of  Rochester  University. 

What  We  Have  Learned  in  Dietetics  from  the  Army 

By  JOHN  R.  MURLIN,  Ph.D.  Sc.D.,  Director,  Department  of  Vital  Eco- 
nomics, University  of  Rochester;   Late  Director,   Division  of  Food 
and     Nutrition,     Medical     Department,     U.     S.     Army. 

The  Division  of  Food  and  Nutrition  in  the  Medical 
Department  of  the  Army  was  formed  for  the  purpose  of 
safeguarding  the  nutrition  of  the  soldiers.  In  every 
previous  war,  the  army  has  been  subjected  to  some  form 
of  nutritional  privation.  In  the  Revolutionary  War,  there 
was  not  enough  food  to  go  around.  In  the  war  of  1812, 
the  army  was  plagued  with  a  contractor  system  for  sup- 
plying the  provisions,  which  placed  a  great  premium  on 
dishonesty.  As  a  consequence,  the  army  suffered  greatly 
from  want  of  food,  and,  because  of  ignorance  of  dietetics, 
or,  more  propertly,  the  science  of  nutrition,  the  food  which 
it  did  get  was  not  varied  enough  or  fresh  enough  to  insure 
good  health.  Scurvy  was  very  common.  Calhoun,  as  sec- 
retary of  war,  adopting  the  suggestions  of  the  first  sur- 
geon general,  corrected  these  defects  to  a  large  extent 
in  1818. 

In  the  Mexican  War,  the  army  was  able  to  live  largely 
upon  the  country  in  which  it  was  operating,  and  the 
abundance  of  fruit  and  wine  prevented  scurvy;  but  the 
sanitary  care  of  foods,  as  well  as  of  the  camps  in  gen- 
eral, was  very  poor  and  much  dysentery  resulted. 

In  the  Civil  War,  the  Medical  Department  for  the  first 
time  was  charged  with  a  share  of  the  responsibility  for 
the  proper  feeding  of  troops.  But  this  authority  was  not 
conferred  until  1863.  Previous  to  that  time,  especially  in 
the  Peninsular  Campaign,  there  was  much  scurvy  and 
other  sickness,  resulting  from  improper  food.  Surgeon 
John  Letterman,  medical  director  of  the  Army  of  the 
Potomac,  upon  his  appointment  immediately  took  meas- 
ures to  correct  the  deficiencies  of  the  ration.  He  was  one 
of  the  greatest  sanitarians  the  army  ever  had  and  ranks 
with  Lovell,  the  first  great  surgeon  general,  and  our  own 
beloved  General  Gprgas. 
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NEED  OF  ADEQUATE  INSPECTION  OF  FOODS 

Finally,  the  Spanish-American  War,  which  brought 
General  Gorgas  his  opportunity  to  study  the  transmission 
of  disease  by  mosquitoes,  was  characterized,  as  many  of 
us  remember  well,  by  the  "embalmed  beef"  scandal. 
Leaking  back  upon  the  tiny  little  war  of  '98,  we  see  now 
what  a  tempest  in  a  tea  pot  it  was.  There  really  were 
few  cases  of  serious  poisoning  by  improperly  processed 
canned  meats;  but  in  all  probability  the  so-called  canned 
"roast"  beef,  used  in  the  travel  ration  as  a  substitute  for 
canned  corned  beef,  was  responsible  for  much  diarrhea 
and  consequently  contributed  to  the  lack  of  resistance  to 
typhoid  which  was  the  real  curse  of  that  war.  The  chief 
difficulty  lay  in  sending  to  the  semi-tropical  climate  of 
Florida  and  Cuba  canned  stuff  which  had  been  processed 
for  northern  climates.  Much  of  the  meat  spoiled  and 
smelled  badly  and  made  a  pestilential  scandal  for  itself 
and  for  that  part  of  the  press  which  loves  to  handle 
putrescent  news.  What  was  really  learned  by  this  un- 
pleasant experience  in  1898  was  the  need  of  adequate  in- 
spection of  foods,  not  only  when  they  are  purchased  by 
the  Supply  Department,  but  also  at  the  mess  before  they 
are  used  by  the  cook. 

To  avoid  the  mistakes  of  the  Spanish-American  War, 
as  well  as  of  the  Civil  War — to  go  no  further  back — 
General  Gorgas  organized  in  his  department  this  Division 
of  Food  and  Nutrition,  which  should  make  frequent  in- 
spections of  food  conditions  in  the  camps  and  in  the  field, 
should  seek  to  improve  the  cooking  and  serving  of  the 
food,  and  should  study  constantly  the  suitability  of  the 
ration. 

FACTS   LEARNED   ABOUT   ARMY   DIETETICS 

What  we  have  learned  about  army  dietetics  may  be 
summarized  briefly  as  follows : 

(1)  We  know  now  for  the  fir.st  time,  not  only  the 
average  requirement  of  food  by  the  soldier  in  training, 
but  also  the  range  of  this  requirement. 

(2)  We  know  about  how  much  the  soldier  eats  outside 
the  mess,  and  which  he  will  eat  no  matter  how  good  the 
mess  may  be. 

(3)  The  average  daily  consumption  of  each  food  so 
that  an  average  dietary  or  ration  built  upon  exact  in- 
formation can  now  be  written. 
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(4)  The  average  composition  of  the  food  actually 
eaten  in  the  mess. 

(5)  The  variation  in  food  consumption  in  different 
seasons  of  the  year. 

(6)  The  surprising  variations  in  food  consumption  in 
different  company  messes  of  the  same  regiment  doing 
identically  the  same  physical  work,  the  variation  depend- 
ing, apparently,  upon  the  psychology  of  the  mess,  rather 
than  upon  the  physiology  thereof.  Likewise,  a  surprising 
variation  in  the  amount  consumed  by  the  same  company 
from  week  to  week,  the  external  factors,  such  as  tempera- 
ture and  work,  remaining  essentially  the  same. 

(7)  The  average  consumption  by  different  classes  of 
patients  in  the  army  hospitals. 

(8)  The  preponderance  of  acid  ash  in  the  ration,  as 
prescribed  and  as  actually  eaten,  with  the  accompanying 
danger  in  combination  with  excessive  muscular  fatigue, 
of  an  accumulative  acidosis. 

(9)  The  surprising  fact  that  a  corrective  diet  pre- 
scribed by  the  hospital  surgeon  has  nearly  always  a  basic 
ash. 

(10)  And,  finally,  a  possible  relationship  between  diet 
and  susceptibility  to  infection,  which  must  be  studied 
further. 

AMERICAN   ARMY  r'aTION   LIBERAL 

The  garrison  ration  of  the  army  in  force  when  this 
war  began  was  an  excessive  one.  The  basal  portion  of 
it,  eighteen  ounces  of  bread  and  twenty  ounces  of  beef, 
dates  from  1794  when  the  only  other  component  with 
energy  value  was  whiskey.  In  1818,  one-half  pint  of 
beans  was  added  and  whiskey  was  changed  to  molasses 
for  making  spruce  beer.  In  1832,  liquors  were  eliminated 
entirely  and  coffee  and  sugar  was  substituted.  In  1861, 
a  pound  of  potatoes  was  added  and  beans  were  reduced. 
In  1898,  tomatoes  were  added — none  of  the  other  com- 
ponents being  reduced  ;in  1901,  prunes,  in  1908,  jam, 
evaporated  milk,  butter,  and  lard.  I  have  not  mentioned 
the  seasoning  materials  salt,  pepper,  and  extracts.  Salt 
and  vinegar  have  been  present  from  the  beginning;  pepper 
has  been  used  since  1864,  and  extracts  were  introduced 
in  1908. 

It  should  not  be  understood  that  the  soldier  in  the  late 
war  has  eaten  all  of  this,  although  like  a  good  sport  he 
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has  tried.  The  ration  is,  and  should  be,  liberal,  partly 
to  oflFset  excusable  inefficiency  in  hasty  mobilization  and 
unavoidable  wastes.  You  cannot  make  cooks  over  night, 
especially  out  of  male  Americans.  The  school  for  bakers 
and  cooks  in  the  army  has  succeeded  in  making  them,  and 
some  very  good  ones,  too,  in  two  months. 

iJut  no  man  can  eat  the  entire  American  army  ration 
day  in  and  day  out.  The  average  amount  of  meat  of  all 
kinds  actually  eaten  in  the  training  camps  in  this  country 
was  13.5  ounces  instead  of  20  ounces  as  provided  by  the 
ration;  7  ounces  of  bread  instead  of  18;  13  ounces  of 
potatoes  instead  of  16.  But  with  free  choice  of  foods, 
such  as  they  had  in  the  camps,  the  average  soldier  ate 
more  beans,  more  fruit,  more  milk,  more  butter,  drank 
more  coffee  and  seasoned  it  with  more  sugar  than  the 
ration  prescribes.  Therefore,  the  ration  should  be  re- 
vised in  these  directions.  This  could  have  been  done  a 
year  and  a  half  ago  with  a  saving  of  three  cents  a  day  for 
each  soldier — amounting  in  a  very  short  time  to  an  enor- 
mous sum  of  money  for  an  army  of  4,000,000  men.  Instead 
of  revising  the  ration,  however,  the  General  Staff  saw  fit 
to  withdraw  the  privilege  of  "savings,"  as  it  was  called, 
by  which  whatever  remained  of  the  money  allowance  to 
which  the  organization  was  entitled,  was  paid  in  money 
and  could  be  spent  for  such  extra  things  as  the  mess 
sergeant  might  select;  and  now  requires  all  purchases  to 
be  made  by  the  quartermaster  upon  requisition.  This 
has  worked  a  considerable  hardship  upon  the  hospitals,  for 
it  has  made  more  difficult  the  selection  of  suitable  foods 
for  particular  cases. 

Notwithstanding  some  abuses  of  the  savings  system, 
however,  the  ration  system  in  vogue,  under  close  inspection 
and  supervision,  has  worked  well — much  better  than  in 
any  previous  war.  The  men  have,  except  in  very 
emergent  circumstances  exigent  upon  their  military  duties, 
always  had  enough  to  eat  and  of  such  quality  that  no 
cases  of  deficiency  disease  have  been  reported  and,  with 
almost  negligible  exception,  no  cases  of  other  disease  in 
any  way  traceable  to  the  food. 

Col.  Murlin  then  showed  moving  picture  films  illustrat- 
ing the  supervision  of  food  for  the  army,  after  which  the 
session  adjourned  until  2:15  P.  M. 
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GENERAL  SESSION 

AMERICAN   HOSPITAL   ASSOCIATION 
SEPTEMBER    12,    1919,   2:15    P.    M. 

Dr.  a.  R.  Warner,  president,  in  the  chair. 

The  Chair:  The  meeting'  will  please  come  to  order. 
On  account  of  the  necessity  for  the  chairman  of  the 
Nominating  Committee  to  leave  promptly,  the  first  busi- 
ness this  afternoon  will  be  the  report  of  the  Nominating 
Committee,  by  Dr.  Sexton. 

Dr.  Sexton:  Mr.  President  and  Members  of  the  As- 
sociation: I  thought  when  Dr.  Warner  appointed  me 
chairman  of  the  Nominating  Committee  that  I  had  the 
easiest  job  in  the  country,  but  the  longer  I  live,  the 
bigger  it  gets.  I  came  down  here  with  the  idea  that  we 
would  have  to  nominate  a  president  and  vice-president 
only,  but  the  amendment  to  the  constitution  has  increased 
our  duties  many  times  over,  and  it  is  a  very  difficult  job, 
particularly  at  a  critical  period  like  this,  to  change  prac- 
tically all  of  the  officers  of  the  Association.  I  say  that 
it  is  critical ;  it  is  more  than  that,  because  we  are  not 
out  of  the  woods  by  any  means,  nor  will  we  be  for  a 
long  time,  from  the  troubles  that  we  have  had  in  past 
years.  Now,  if  I  may  be  allowed  to  digress  for  a  moment 
from  what  I  got  up  here  to  do — each  of  you  have  had 
your  own  troubles  during  the  past  two  years;  Lakeside 
Hospital  has  escaped  in  no  way;  their  staff  was,  for  the 
most  part,  overseas;  their  troubles  have  been  many;  Dr. 
Warner's  position  during  this  time  has  been  a  very  hard 
one;  he  has  given  much  of  his  valuable  time  to  the  Amer- 
ican Hospital  Association  work;  during  the  past  year  he 
has  gone  out  to  Chicago  to  the  convention  there,  and  put 
the  American  Hospital  Association  on  a  basis  that  it 
would  never  have  been  on  but  for  his  efforts;  he  has 
given  us  one  of  the  best  programs,  I  think,  that  any 
meeting  of  the  Association  has  ever  had,  and  I  feel  that 
it  is  befitting  the  Association  at  this  time,  at  this  closing 
session,  to  offer  to  Dr.  Warner  and  his  associates  a  rising 
vote  of  thanks  for  their  very  splendid  efforts  during  this 
last  trying  year.  With  your  permission,  I  will  make 
a  motion  that  we  give  him  a  vote  of  thanks  by  rising, 
if  you  people  feel  as  I  do  about  it.  (The  audience  rose 
and   applauded.)      Your   Committee   on   Nominations  feel 
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that  the  American  Hospital  Association  should  be  in 
reality  all  that  its  name  implies.  We  have  felt  that  its 
influence  should  not  only  extend  throughout  the  United 
States  and  Canada,  but  it  should  be  felt  in  Mexico  ana 
Central  and  South  America  as  well.  They  are  Americans 
just  as  much  as  ■^e  are.  and  should  have  representation 
in  this  Association.  Representation  at  this  time  has 
not  been  possible,  because  they  did  not  have  delegates 
here.  Your  committee  would  like  to  go  on  record  as 
favoring  any  movement  that  will  bring  closer  together 
all  the  Americans  and  that  will  create  a  feeling  of  amity 
between  these  countries.  In  the  nominations  which  we 
have  to  offer  we  have  tried,  first,  to  keep  foremost  in  our 
thoughts  the  best  interests  of  the  Association,  and 
secondly,  to  show  some  recognition  for  long  and  faithful 
service  to  the  Association.  We  beg  to  submit  the  follow- 
ing nominations: 

President,  Dr.  Joseph  P.  Rowland,  superintendent  Peter 
Brent  Brigham  Hospital,  Boston;  president-elect,  Dr. 
Louis  B.  Baldwin,  superintendent  University  Hospital, 
Minneapolis,  Minn.;  first  vice-president,  Mr.  H.  E.  Web- 
ster, superintendent  Royal  Victoria  Hospital,  Montreal, 
Canada;  second  vice-president,  Dr.  R.  G.  Brodrick,  super- 
intendent San  Francisco  Hospital,  San  Francisco,  Cal. ; 
third  vice-president,  Miss  Margaret  Rogers,  superintend- 
ent Jewish  Hospital,  St.  Louis,  Mo.;  treasurer,  Mr.  Asa 
S.  Bacon,  superintendent  Presbyterian  Hospital,  Chicago; 
trustee  for  one  year,  Dr.  Louis  H.  Burlingham,  Barnes 
Hospital,  St.  Louis;  trustee  for  two  years.  Dr.  A.  R. 
Warner,  superintendent  Lakeside  Hospital,  Cleveland; 
trustee  for  three  years,  Rev,  Maurice  F.  Griffin,  St.  Eliz- 
abeth Hospital,  Youngstown,  Ohio,  and  vice-president  of 
the  Catholic  Hospital  Association ;  trustee  for  three  years, 
Mr.  Richard  P.  Borden,  Union  Hospital,  Fall  River. 

The  Chair:  You  have  heard  the  report  of  the  com- 
mittee; what  is  your  pleasure? 

Mr.  Tuly,  of  the  Louisville  City  Hospital:     I  move  that 
the   secretary  cast  one  ballot  as  the  sense  of  the   Asso- 
ciation, endorsing  that  report. 
Motion  seconded. 

The  Chair:  It  has  been  moved  and  seconded  that  the 
secretary  cast  one  ballot  for  all  the  officers  named  in 
the  report.  Is  there  any  discussion  of  this  motion?  Are 
you  ready  for  the  question? 

The  motion  was  unanimously  adopted. 

The  Chair;     The  secretary  announces  that  he  has  cast 
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the  ballot,  and  therefore  the  officers  named  in  the  report 
are  now  the  officers  of  the  American  Hospital  Associa- 
tion.    The  president  is  not  present. 

Mr.  Asa  Bacon:  I  would  like  to  make  a  motion  that 
Dr.  Warner  continue  as  temporary  chairman,  as  the  pres- 
ident and   president-elect  are   absent. 

Motion  seconded. 

A  Member:  Simply  as  a  matter  of  parliamentary  pro- 
cedure, is  such  a  motion  necessary?  The  election  of  offi- 
cers of  an  organization  takes  effect  at  the  close  of  the 
session  at  which  they  are  elected,  and  even  if  our  new 
president  was  here,  I  do  not  believe  that  under  the  con- 
stitution he  would  come  into  his  own  until  the  session  was 
through. 

The  Ch.mr:  The  other  practice  has  been  customary; 
it  has  been  customary  for  the  new  president  to  take 
charge  at  this  time. 

Mr.  Bacon  put  the  motion  and  it  was  unanimously 
adopted. 

The  Chair:  Unofficially,  I  am  very  glad  to  act.  The 
principal  paper  of  the  afternoon,  and  in  fact  the  only 
paper  of  the  afternoon,  is  entitled  "The  Need  for  Hos- 
pital Facilities  in  the  Venereal  Disease  Program,"  by 
Mr.  C.  C.  Pierce,  assistant  surgeon  general  of  the  United 
States  Public  Health  Service.  Dr.  Pierce  was  unable  to 
be  present,  but  he  has  sent  his  chief  executive  officer,  Dr. 
White,  past  assistant  surgeon  of  the  United  States  Public 
Health  Service. 
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THE    NEED    FOR    HOSPITAL    FACILITIES    IN    THE 
VENEREAL  DISEASE  PROGRAM 

Venereal  Disease  Question  Really  a  Public  Health  Issue — 

Hospital    Treatment    Does    Not    Yet     Show    Proper 

Interest  and  Enthusiasm — Bed  Care  for  Certain 

Kinds  of  Venereal  Disease  Urged  by  Public 

Health  Service 

By    C.    C.    PIERCE,    Assistant    Surgeon-General    United    States    Army, 
Washington,    D.    C. 

If  the  programme  outlined  by  the  Public  Health  Serv- 
ice for  the  eradication  of  the  so-called  venereal  diseases, 
gonorrhea  and  syphilis,  is  to  be  successful,  it  is  of  the 
utmost  importance  that  some  method  be  devised  by  which 
•proper  hospital  facilities  can  be  offered  to  many  of  these 
cases,  and  their  admission  into  hospitals  be  at  least  as 
easy  and  as  free  from  red  tape  as  the  admission  of  any 
other  communicable  disease  ordinarily  accepted  by  hos- 
pitals. 

Regardless  of  the  large  amount  of  gynecological  sur- 
gery made  necessary  by  gonorrheal  infections,  regardless 
of  the  many  victims  of  the  neglected,  untreated  condi- 
tions caused  by  the  Neisser  infections  and  lues  that  apply 
daily  to  the  hospitals  for  treatment,  hospitalization  of 
persons  infected  with  these  diseases  is  still  in  the  era  of 
the  barber  surgeon.  Instead  of  accepting  for  treatment 
these  diseases  while  they  are  amenable  to  treatment,  they 
are  pushed  from  post  to  pillar,  neglected,  ignored,  despised 
and  shunned  until  they  reach  the  stage  of  chronicity,  fre- 
quently with  irreparable  changes. 

I  cannot  but  feel  that  this,  in  a  large  measure,  is  due 
to  the^  fact  that  boards  of  managers  and  staffs  are  still 
under  the  "spell"  that  persons  infected  with  venereal  dis- 
ease are  morally  unclean  and  should  be  "plagued  for 
their  sins." 

In  a  recent  discussion  in  Chicago,  Dr.  William  Allen 
Pusey,  discussing  this  phase,  made  use  of  the  following 
forceful  argument: 

"I  always  have  a  feeling  of  regret  when  the  moral  is- 
sues are  raised  in  these  discussions  on  the  medical  aspects 
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of  the  venereal  diseases.  I  believe  in  discussin":  the  moral 
side  of  the  subject,  but  there  is  also  a  medical  side — a 
sanitary  side — which  is  worthy  of  discussion,  and  the  in- 
variable injection  of  the  moral  questions  into  every  dis- 
cussion of  the  sanitary  and  medical  aspects  simply  con- 
fuses the  discussion.  We  medical  men  understand — a  fact 
which  we  apparently  often  are  not  given  credit  for — that 
there  is  a  moral  side  to  the  venereal  diseases,  but  we  also 
understand  that  the  subject  is  one  which  is  capable  of 
discussion  as  a  medical  and  sanitary  problem  alone.  The 
venereal  diseases  are  diseases.  They  can  be  handled  as 
diseases,  and  unless  they  are  so  handled  we  will  never,  in 
my  opinion,  gret  anywhere  with  them.  We  cannot  over- 
come the  dominating  influence  of  the  sexual  appetite  as  a 
factor  in  this  subject.  Education,  religion,  conscience, 
honor,  fear,  will  influence  a  part  of  the  community,  but 
they  will  not  hold  the  submerged  tenth,  to  say  nothing  of 
their  slight  restraining  influence  upon  a  large  part  of  the 
other  nine-tenths.  If  I  am  convinced  of  anything,  it  is 
that  to  handle  the  venereal  problem  we  must  tackle  it  as  a 
physical  problem.  I  am  ready  to  support  all  measures 
for  the  betterment  of  mankind,  and  for  the  improvement 
of  his  moral  status,  but  I  am  not  willing  to  lose  sight  of 
the  fact  that  the  venereal  diseases  are  diseases  and  that, 
to  control  them,  they  must  be  handled  as  such." 

It  is  a  sad  commentary  on  the  medical  profession  and 
hospitals  that  until  very  recently  it  was  impossible  to 
have  a  venereally  infected  patient  admitted. 

It  is  true  that,  in  isolated  instances,  in  cases  where  an 
impending  operation  might  be  demanded,  it  was  possible 
with  a  good  deal  of  "pull"  to  have  such  a  patient  "pass 
the  portals."  But  to  enter  a  patient  for  a  venereal  dis- 
ease per  se  was  as  difficult  as  for  the  proverbial  camel  to 
pass  through  the  eye  of  a  needle. 

The  blame  for  this  state  of  aff'airs,  however,  is  not  en- 
tirely at  the  door  of  the  hospital,  but  largely  due  to  fail- 
ure on  the  part  of  the  medical  profession  to  recognize  the 
seriousness  of  these  conditions,  and  to  consider  their  con- 
sequences in  the  light  of  a  public  health  issue. 

Who  does  not  remember  the  time  when  the  treatment 
of  these  diseases  was  in  the  hands  of  the  corner  druggist, 
and  the  quack  and  charlatan  thrived  and  waxed  rich  on 
the  despised  stepchild  of  the  medical  profession? 

So  persistently  has  this  attitude  of  indifference  and 
intolerance  to  the  ravages  of  venereal  diseases  been  car- 
ried out  in  our  civil  life  that,  upon  the  mobilization  of 
the  army,  this  important  and  sorely  needed  division  was 
totally  unprepared  for  the  emergency  and  much  valuable 
time  was  lost  in  extending  treatment  to  the  draftees  who 
came  to  the  camps  in  large  numbers  with  well  defined 
infections. 

219 


Major  James  Bayard  Clark,  M.C.,  U.S.A.,  in  an  article 
published  in  the  Journal  of  the  American  Medical  Asso- 
ciation, August  26,  1919,  speaking  of  this  neglect,  says: 

"In  practically  all  but  one  branch  of  medicine,  when  the 
war  broke  out,  there  was  a  fairly  well  defined  system 
which  governed  and  held  together  the  work  of  each  de- 
p  rtment  and  served  as  a  basis  whereby  it  could  be  lifted 
up,  whole,  as  it  were,  and  transferred  into  the  army  serv- 
ice as  a  useful  and  workable  unit. 

"General  surgery,  for  one,  was  well  organized  and  pre- 
pared at  once  to  begin  creditable  war  work.  The  patho- 
logic laboratory  was  laid  out  along  such  precise  and  prac- 
tical lines  that  it  was  carried  over  with  ease.  Internal 
medicine,  as  ever,  knew  its  way  about  and  was  ready  on 
short  notice  to  be  mustered  in  and  play  its  part;  but  the 
department  of  medicine  which  dealt  with  genito-urinary 
ills,  the  very  one  which  was  so  sorely  needed  (and  the  one 
which  willfor  a  long  time  still  in  civil  life  be  sorely 
needed)  somehow  or  other  did  not  seem  to  be  held  together 
in  the  same  portable  sense  as  the  others.  So  the  Medical 
Department  of  the  army  was  constrained  to  collect  such 
loose  pieces  of  this  particular  branch  as  could  be  found, 
and  cement  them  into  the  semblance  of  a  specialty  and 
courageously  meet  the  situation  to  which  necessity  and  a 
drafted  army  gave  such  sudden  birth.  Since  that  time 
there  has  developed  in  our  camps  and  cantonments  and 
in  our  service  abroad  much  that  will  go  to  make  up  a 
useful  beginning  in  that  campaign  against  the  sexual  in- 
fections which  is  now  plainly  ahead." 

Very  few  men  indeed  appeared  at  camp  requiring  sur- 
gical or  medical  care,  but  one  has  only  to  peruse  the  report 
of  the  Provost-Marshal-General  to  get  an  idea  of  the 
enormity  of  the  venereal  problem. 

The  American  Hospital  Association,  at  its  annual  con- 
vention, Atlantic  City,  September,  1918,  went  on  record 
as  endorsing  the  government  program  which  advocated 
the  admission  to  hospitals  of  persons  affected  with 
venereal  diseases  requiring  bed  care.  Few  hospitals  are 
yet  willing  to  accept  these  cases ;  and,  when  they  do  admit 
them,  the  care  and  treatment  is  not  carried  on  with 
enthusiasm  and  sympathetic  interest. 

To  ascertain  the  attitude  of  the  hospitals  toward  this 
phase  of  the  venereal  disease  program,  a  questionnaire 
was  sent  out  on  August  5,  1919,  to  twelve  prominent  hos- 
pitals. The  following  analysis  of  the  answers  received 
from  ten  of  the  hospitals  would  seem  almost  to  deny  the 
endorsement  of  the  American  Hospital  Association:  Two 
of  the  hospitals  did  not  reply  even  after  various  letters 
and  telegrams  had  been  sent.  Five  answered  yes  to  every 
question.  One  answered  no  to  every  question.  The  re- 
maining four  had  various  conditions.     To  the  question, 
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"Are  acute  venereal  infections  accepted  for  treatment?" 
one  replied,  "Yes  syphilis  and  chancroid."  A  second,  "Oc- 
casionally, if  patient  can  afford  private  room  and  special 
nursing."     The  other  two  said,  "No." 

The  second  question,  "Are  acute  complications  of 
gonorrhea  and  syphilis  accepted  for  treatment?"  received 
the  following  replies:  From  one,  "Gonorrheal  arthritis  and 
epididymitis  and  syphilitic  iritis,  also  pustubes  are  ac- 
cepted." A  second,  "Acute  complications  of  syphilis — 
yes,  gonorrhea — no."  The  third:  "Depends  upon  the  con- 
dition for  which  treatment  is  required  and  the  state  of 
our  wards.  Whether  they  can  be  cared  for  without  dan- 
ger to  the  other  patients."     The  fourth  said,  "No." 

To  the  third  question,  "Are  surgical  cases  having  acute 
venereal  infections  accepted  for  treatment?"  one  answered, 
"If  surgical  condition  is  acute";  another,  "Under  certain 
circumstances";  a  third,  "If  surgical  conditions  is  emer- 
gency gonorrhea— yes ;  otherwise,  no.  In  case  of  syphilis, 
yes,  under  all  conditions";  the  fourth,  "Depends  upon  the 
surgical  condition  and  need  for  immediate  surgical  treat- 
ment." 

To  the  fourth  question,  "Are  children  affected  with 
gonorrheal  vaginitis  accepted  for  treatment?"  one  an- 
swered, "When  vaginitis  is  a  complication  of  another  con- 
dition"; another,  "No,  not  for  this  condition.  Patients 
are  admitted  for  other  conditions  and  are  found  to  have 
gonorrheal  vaginitis."     The  other  two  said,  "No." 

To  the  fifth  question,  "Are  infants  affected  with  oph- 
thalmia neonatorum  accepted  for  treatment?"  one  an- 
swered, "On  ophthalmic  service  if  they  present  them- 
selves."    One  said,  "Yes,"  the  other  two,  "No." 

To  the  sixth  question,  "Are  adults  with  gonorrheal  oph- 
thalmia accepted  for  treatment?"  one  said,  "Yes,  if  any 
present  themselves."     The  remaining  three  said,  "No." 

It  is  hardly  necessary  to  state  that  the  majority  of 
patients  suffering  from  venereal  infections  are  ambula- 
tory, and  comparatively  few  require  detention  in  hospitals. 
Clear  differentiation  must  be  made  between  the  patient 
requiring  bed  care  and  the  prostitute  who  is  detained  as 
an  active  carrier.  The  Public  Health  Service  does  not 
approve  of  detaining  such  carriers  (prostitutes)  in  a  gen- 
eral hospital  ward  except  in  cases  of  great  emergency. 

The  need  of  hospital  beds  for  syphilis  has  been  ably 
discussed  by  Dr.  John  H.  Stokes  in  an  article  published  in 
The  Modern  Hospital  in  the  May,  1919,  issue,  and  re- 
flects the  attitude  of  the   Service.     In   summarizing  the 
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ways  in  which  the  general  hospitals  should  contribute  to 
the  management  of  syphilis,  Dr.  John  H.  Stokes  says: 

"1.  Syphilis  is  often  recognized  by  the  hospital  serolo- 
gist  when  no  other  signs  present  themselves.  The  hospital 
serologist,  by  reason  of  training  and  environment,  is  spe- 
cially fitted  to  be  the  performer  of  an  authentic  and  trust- 
worthy Wassermann,  which  is  badly  needed  in  these  days. 
Cf  500  patients  examined  by  Horner  (Boston  City  Hos- 
pital), 16  per  cent  had  syphilis,  although  only  2  per  cent 
had  been  identified  by  other  means  than  the  Wassermann. 

"2.  Syphilis  needs,  for  the  proper  care  of  its  medical, 
surgical,  neurological  and  special  complications,  the  pro- 
longed observation,  cooperative  dia^osis,  and  control 
which  only  a  stable,  well-organized  hospital  service  can 
supply. 

"3.  The  actual  technique  of  the  intensive  treatment  of 
syphilis  requires  beds.  Therapeutic  control,  a  low  mor- 
tality, and  the  successful  management  of  the  very  sick 
patient,  which  is  much  commoner  in  syphilis  than  is  gen- 
erally realized,  all  demand  something  more  than  ambula- 
tory facilities. 

"4.  The  hospital  bed  service  is  needed  for  a  brief  but 
necessary  quarantine,  which  can  be  carried  out  without 
the  slightest  risk  to  other  patients  or  the  medical  and 
nursing  staff. 

"5.  Well-organized  treatment  for  syphilis,  such  as  a 
hospital  service  can  provide,  has  the  same  value  in  syphilis 
as  sanatorium  care  has  in  tuberculosis.  It  is  a  factor  in 
inculcating  a  sense  of  social  responsibility  in  the  patient 
and  in  encouraging  ideals  of  rehabilitation  and  cure. 

"6.  Organized  hospital  care  of  syphilis  provides  cen- 
ters for  the  follow-up  control  so  essential  in  the  disease, 
for  the  development  of  the  record  system,  and  for  the  out- 
side professional  cooperation  essential  to  adequate  treat- 
ment. 

"7.  The  hospital  service  provides  the  only  place  in 
which  syphilis  can  be  made  a  subject  of  thorough  study 
and  research. 

"8.  The  existence  of  a  specially  organized  service  for 
syphilis  is  of  material  assistance  to  any  hospital  group  of 
diagnosticians  in  the  prevention  of  blunders  which  arise 
from  overlooking  syphilis  as  a  factor  in  diagnosis,  and 
in  the  protection  of  staff  and  patients  from  the  dangers 
attendant  upon  the  admission  of  unrecognized  contagious 
cases  to  wards  and  operating  rooms  without  adequate 
supervision. 

"On  each  of  these  points  it  is  possible  for  any  active 
syphilological  service  to  supply  an  abundance  of  concrete 
evidence.  I  have  seen  three  extragenital  infections  in  one 
year  in  the  surgical  personnel  of  a  five-hundred-bed  hos- 
pital, all  of  which  could  have  been  prevented  had  there 
been  adequate  diagnosis  of  syphilis.  The  diagnostic  blun- 
ders of  a  staff  which  lacks  a  syphilologist  and  a  syphilolog- 
ical service  to  put  an  edge  on  the  recognition  of  the  dis- 
ease are  often  serious,  but  are  properly  the  subject  of  a 
medical  rather  than  a  general  presentation.     Emphasis 
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should  be  placed  on  the  need  of  beds  for  intensive  treat- 
ment. The  administration  of  arsyphenamin  has  enough 
complications  and  enoup:h  serious  effects,  direct  and  in- 
direct, to  justify  the  same  period  of  hospital  observation 
as  a  tonsillectomy.  The  really  intensive  treatment  of 
syphilis,  if  carried  out  by  a  dispensary,  must  either  sub- 
ject the  patient  to  unreasonable  risk,  or  sacrifice  effective- 
ness by  reductions  in  dosage  and  loss  of  therapeutic  con- 
trol." 

The  need  for  beds  for  persons  infected  with  chancroid 
is  limited  to  those  cases  w^hich  require  surgical  interfer- 
ence and  extensive  and  frequent  dressing,  measures  which 
cannot  be  carried  out  in  the  home.  This  disease  being 
found  most  frequently  in  connection  with  poverty  and  un- 
hygenic  surroundings  is  essentially  a  problem  requiring 
hospital  recognition. 

The  need  for  hospital  detention  for  patients  affected 
with  gonorrhea  is  not  as  great  as  might  be  supposed.  As 
has  been  pointed  out  previously,  the  majority  of  these 
patients  are  ambulatory,  and  in  but  few  instances  require 
bed  care. 

In  the  male  the  character  of  cases  requiring  hospital 
attention  are  in  the  main,  prostatitis,  cystitis,  perineal 
abscesses,  retention,  epididymitis,  and  the  rarer  infections 
of  the  renal  pelvis  and  the  kidney.  Gonorrheal,  endo- 
carditis and  arthrites  seem  to  have  escaped  the  odium  and 
as  generally  considered  hospital  cases  and  freely  admit- 
ted as  such. 

In  the  female  inflammation  of  Barthelin's  glands,  very 
acute  vaginitis,  cystitis,  and  inflammation  of  the  uterus 
and  its  appendages,  are  the  conditions  for  which  hospital 
care  is  requested. 

In  a  recent  article  published  in  The  Modern  Hospital, 
I  pointed  out  the  fact  that  syphilis  and  gonorrhea  are  not 
more  readily  communicable  than  typhoid  fever  or  pneu- 
monia, and  are  more  easily  nursed.  Precautions  similar 
to  those  observed  in  the  care  of  persons  ill  with  typhoid 
fever  will  prevent  the  spread  of  gonorrhea,  syphilis,  and 
chancroid  to  other  patients,  nurses,  and  attendants. 

The  facilities  for  examination,  diagnosis,  and  treat- 
ment, adequate  isolation,  equipment,  and  a  system  of  social 
service  and  follow-up  have  been  put  forward  as  financial 
reasons  why  hospitals  could  not  take  venereal  diseases. 
As  has  been  pointed  out,  the  same  facilities  for  examina- 
tion, diagnosis,  treatment,  isolation,  etc.,  needed  for  the 
care  of  the  other  communicable  diseases,  generally  ac- 
cepted by  hospitals,  are  sufficient  to  care  for  venereal  dis- 
eases. 

223 


Few  diseases  have  been  so  neglected,  so  deprived  of  the 
hospital  treatment  they  have  needed,  as  gonorrhea, 
syphilis  and  chancroid.  Popular  prejudice  is  probably  re- 
sponsible in  a  great  measure  for  this  neglect.  The  psycho- 
logical effect  on  the  patient  who  occupies  a  bed  adjoining 
that  of  one  infected  with  a  venereal  disease  is  not  so 
n  uch  the  fear  of  contracting  the  disease,  as  a  revulsion 
against  the  propinquity  of  a  "bad  disease,"  since  "bad  dis- 
eases" are  contracted  by  those  who  indulge  in  sexual 
wrong-doing.  Far  from  being  true,  such  people  are,  there- 
fore, "bad  people"  and  should  not  be  allowed  to  occupy 
the  same  ward  with  persons  infected  with  typhoid  or 
pneumonia,  regardless  of  their  past  history.  The  hos- 
pital, by  not  admitting  the  venereal  disease  patient,  en- 
dorses this  belief. 

When  the  Service  urges  the  hospitalization  of  certain 
cases  of  venereal  diseases,  it  does  not  mean  to  make  an 
arbitrary  demand  that  every  hospital,  regardless  of  its 
equipment,  finances,  etc.,  shall  receive  a  definite  number 
of  beds  for  gonorrhea  and  syphilis  any  more  than  it  asks 
that  so  many  beds  be  set  aside  for  typhoid  fever  cases 
where  it  urges  that  all  typhoid  patients  be  hospitalized, 
but  rather  it  asks  that  hospitals  should  function  as  cen- 
ters of  disease  prevention  and  admit,  when  necessary,  pa- 
tients who  are  spreading  dangerous  communicable  dis- 
eases, regardless  of  the  manner  in  which  such  patients 
became  infected. 

The  hospital  of  today  has  assumed  a  greater  re- 
sponsibility than  merely  providing  bed  space  and  ordinary 
nursing  care;  it  has  come  to  be,  or  should  be,  an  educa- 
tional institution  where  the  young  doctor  and  the  young 
nurse  who  are  to  interpret  the  new  public  health  of  to- 
morrow, receive  the  greater  part,  the  humanizing  part  of 
their  education.  Here  they  make  the  personal  contact 
that  is  so  essential  to  public  health  education. 

If  the  hospital  continues  in  its  attitude  of  merely 
providing  care  and  comfort  for  those  cases  which  require 
no  islation,  no  special  responsibility  and  refuse  those 
cases  which  are  unfortunately  stigmatized,  which  are  diffi- 
cult of  management  and  less  attractive  than  surgery,  or 
the  interesting  medical  cases  not  constituting  public  health 
problems,  the  hospital  falls  far  short  of  functioning  as  a 
modern  scientific  institution  for  the  conservation  of  health. 

The  medical  profession  as  a  whole  must  be  made  to 
realize  that  the  venereal  disease  problem  is  a  serious  one, 
that  venereal  disease  patients  are  a  menace  to  the  public, 
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and  that  their  isolation  and  treatment  is  as  serious  a  con- 
cern as  the  prevention  and  eradication  of  any  other  com- 
municable disease.  Unfortunately,  this  awakening  to  the 
realization  of  the  serious  role  played  by  venereal  diseases 
in  the  life  history  of  the  human  race  is  slow. 

I  ap:ain  beg  liberty  to  repeat  that  these  diseases  do  not 
represent  a  greater  hospital  problem  than  typhoid  fever, 
pneumonia,  etc.,  and  the  brief  but  necessary  detention  and 
care  can  be  carried  out  without  any  more  danger  to  other 
patients  or  to  the  nursing  and  medical  staff  than  that  of 
other  communicable  diseases. 

"The  Need  for  Hospital  Facilities  in  the  Venereal  Dis- 
ease Piogram"  literally  interpreted,  means  admission  to 
hospitals  for  all  cases  of  venereal  diseases  needing  bed 
care;  better  diagnosis  for  all  cases,  so  that  obscure  con- 
ditions which  are  frequently  leutic  may  be  discovered, 
classified,  and  treated  accordingly,  and  better  follow-up 
work  for  all  cases,  so  that  end  results  may  be  obtained, 
all  of  which  would  be  reflected  in  a  more  sound  public 
health. 

The  Chair:  There  are  in  this  world  many  monuments 
to  the  fact  that  the  human  mind  is  tied  to  the  past;  that 
we  worship  fixed  ideas  and  look  not  to  what  may  come, 
but  to  what  has  been.  Perhaps  it  is  a  good  thing  that 
there  are  monuments  of  this  kind  to  call  our  attention  to 
the  fact,  but  really  there  are  none  more  sad  than  those 
which  exist  in  our  almshouses,  insane  asylums  and  derelict 
collections  of  all  sorts  to  show  us  the  fallacy  of  persisting 
in  the  old  position  of  hospitals  in  regard  to  venereal  dis- 
ease patients.  Moral  objections?  Nonsense;  if  a  man 
on  his  way  to  commit  murder  should  stub  his  toe  or  sprain 
his  ankle,  every  hospital  in  the  country  would  accept  him. 
What  are  your  objections  other  than  the  inertia  of  posi- 
tion? If  anybody  does  know  or  thinks  he  knows,  we  will 
be  very  glad  to  hear  the  opinion. 

Dr.  R.  J.  Wilson,  director  Bureau  of  Hospitals,  Depart- 
ment of  Heajth,  New  York:  I  have  listened  with  a  great 
deal  of  interest  to  the  president's  remarks  and  to  the 
reading  of  this  paper,  and  I  want  to  say  at  the  beginning 
that  I  endorse  and  feel  that  we  all  ought  to  endorse  the 
seirtiment  that  there  should  be  more  room  for  cases  of  so- 
called  venereal  diseases.  That  is  as  far  as  I  want  to  go 
in  endorsement.  I  want  to  condemn  in  every  way  that  I 
know  how  the  sympathetic  side  of  the  consideration  of 
venereal  disease.  There  are  a  few  who  deserve  sympathy; 
without  question  the  vast  majority  of  them  cannot  be  too 
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severely  condemned.  The  idea  of  giving  a  man  a  crown 
for  being  a  criminal  is  wrong.  The  idea  of  holding  up  to 
the  public  that  venereal  diseases  are  something  that  should 
be  considered  the  same  as  typhoid  fever  is  wrong. 
Morally  and  sociologically  it  is  wrong;  there  is  not  a 
hospital  in  the  United  States  of  America  today,  I  believe, 
that  gets  a  case  of  venereal  disease  that  does  not  give  it 
the  same  amount  of  care,  the  same  amount  of  considera- 
tion, that  they  do  to  every  other  disease.  They  should ; 
there  is  not  any  question  of  doubt  about  it.  It  seems  to 
me  that  the  case  of  this  sympathetic  side  business  is 
almost  parallel  with  that  of  the  so-called  welfare  league 
for  prisons.  In  the  state  from  which  I  come  the  welfare 
league  for  prisons  went  to  such  an  extent  that  certain 
vjf  the  visiting  committees  going  to  these  prisons  so 
sympathized  with  these  prisoners  and  so  publicly  ex- 
pressed themselves  in  regard  to  prisoners  that  you  would 
think  it  was  a  privilege  to  be  in  state's  prison  instead  of 
being  out  doing  your  civic  duty.  Now  there  can  be  no 
question  at  all  that  every  hospital  that  is  so  fitted  that  it 
may,  should  take  venereal  diseases.  There  is  not  the 
slightest  reason  in  the  world  why  any  of  you  who  are 
running  special  hospitals,  should  take  venereal  diseases. 
It  is  nonsense  to  talk  of  it  in  that  way  or  think  of  it  in 
that  way.  Every  general  hospital  that  opens  its  doors 
and  pretends  to  take  all  kinds  of  cases  is  obligated  to 
take  venereal  diseases  the  same  as  it  takes  any  other 
infection,  and  should  take  them;  there  isn't  any  question 
about  that;  but  when  we  begin  to  bring  up  in  a  general 
association  such  as  this,  where  I  believe  there  are  present 
physicians,  nurses,  dietitians,  we  are  getting  perilously 
near  to  the  point  where  we  are  liable  to  begin  to  want  to 
talk  about  these  things.  Oh,  they  have  been  talked  about 
a  good  deal  already  in  the  newspapers  and  in  the  debat- 
ing societies  and  in  every  other  sort  of  a  place,  and  I, 
for  one,  am  just  old-fashioned  enough  and  just  hide 
bound  enough  to  believe  it  is  all  wrong.  Right  amongst 
doctors,  right  amongst  nurses,  right  amongst  sociologists, 
but  wrong  when  you  begin  to  condone  the  cause  of  vene- 
real disease  in  public  places  and  in  the  social  structure  of 
a  community. 

The  Chair:    Are  there  other  viewpoints? 

Mrs.  Gustav  A.  Hipke,  of  Milwaukee  Maternity  Hos- 
pital: I  have  just  a  word  to  say;  I  do  believe  that  there 
is  a  sympathetic  side  to  this  question  of  treating  venereal 
diseases.     As  long  as  we  treat  the  men  and  women  who 
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are  suffering  from  these  diseases  as  criminals,  just  so 
long  we  will  never  find  a  way  to  solve  the  problem  of  cur- 
ing these  diseases.  I  have  heard  this  opinion  expressed 
by  physicians.  I  have  been  interested  in  the  problem 
myself.  I  am  that  terrible  woman  who  introduced  that 
bill — the  so-called  Eugenic  Marriage  Law.  I  have  seen 
many  cases  where  innocent  people  were  suffering  from 
these  diseases.  I  feel  that  the  hospitals  should  open  their 
doors  to  these  unfortunates;  but  the  one  point,  the  one 
thing  that  I  wish  to  emphasize,  is  this:  that  there  is  a 
sympathetic  side  to  this  and  that  we  should  not  class 
these  people  who  are  suffering  from  these  diseases  with 
criminals. 

Miss  Garrison:  I  am  only  a  nurse  and  am  engaged  in 
War  Risk  Insurance.  Most  nurses  come  into  the  .service 
without  knowledge  or  idea  as  to  what  they  are  going  to 
take  care  of,  thinking  it  is  to  be  merely  a  War  Risk 
service,  and  instead  we  find  that  we  are  taking  care  of  this 
type  of  patient.  In  the  Merchant  Marine  there  is  not  a 
nurse  that  comes  into  the  service  with  any  idea  of  the 
things  she  finds  out.  I  think  she  resents  it  at  first;  there 
may  be  some  nurses  leaving  the  service  this  fall  because 
they  are  not  quite  satisfied  with  the  scope  of  their  work. 
The  horror  with  which  a  thoughtful  nurse  at  first  views 
this  problem  changes  to  an  understanding  and  sympathy 
and  breadth  of  view  for  which  we  are  all  grateful;  if  we 
remain  in  that  work  indefinitely  we  feel  a  sympathy  and 
an  understanding  that  comes  from  contact  with  these 
people. 

The  Chair:  Let  the  chair  say  that  just  the  viewpoint 
you  expressed,  just  the  change  you  described,  I  have 
watched  in  the  nurses  who  have  gone  into  our  work;  they 
leave  or  they  soon  come  to  have  a  sympathy  for  the  un- 
fortunates that  is  remarkable.  They  go  into  it  or  con- 
template going  into  it  with  the  same  feeling  that  you 
described.  There  have  only  been  three;  there  have  been 
no  failures,  they  Ijave  all  acquired  it  in  a  reasonable  time. 
Is  there  any  other  discussion? 

Mr.  H.  E.  Bishop,  of  Robert  Packer  Hospital,  Sayre, 
Pa.:  It  seems  to  me  that  the  public  health  service  is 
unfair  in  judging  the  American  Hospital  Association  and 
the  hospitals  of  our  country  by  twelve  questionnaires  ?ent 
out  to  as  many  hospitals,  large  hospitals.  Certainly  few 
of  those  were  sent  to  hospitals  in  Pennsylvania.  The 
Department  of  Medical  Education  and  Licensure  of  Penn- 
sylvania, in  order  to  approve  hospitals  of  the  state  for  the 
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intern  year,  say  that  the  hospital  must  accept  for  admis- 
sion all  cases  of  venereal  disease,  otherwise  they  will  not 
approve  the  hospitals  for  the  intern  year. 

The  Chair:    Is  there  any  other  discussion? 

Miss  Faroll,  of  Mt.  Sinai  Hospital,  Chicago:  There 
should  be  hospitals  for  the  treatment  of  venereal  diseases 
or  rooms  in  the  hospitals  for  that  treatment,  but  to  ex- 
pect an  ordinary  general  hospital  to  accept  these  cases 
and  sometimes  to  cause  an  attendant  or  nurse  (owing  to 
improper  equipment  and  through  the  use  of  dishes  and 
utensils  and  other  things),  to  infect  the  other  patients 
who  have  been  brought  under  their  care,  this  is  not  just 
right.  There  should  be  means  of  taking  care  of  these 
people  but  in  a  different  way. 

The  Chair:  Is  there  any  other  discussion?  If  not,  we 
will  proceed  with  our  business  program.  The  chair  will 
call  for  the  report  of  the  Time  and  Place  Committee, 
Mr.  Bacon,  chairman. 

Mr.  Asa  Bacon:  After  discussing  several  places  that 
put  in  a  bid  for  the  convention,  it  was  unanimously  de- 
cided to  take  the  convention  next  year  to  Montreal,  the 
time  to  be  the  latter  part  of  September  or  the  first  half 
of  October. 

The  Chair:  The  report  is  now  before  you  for  con- 
sideration. 

It  was  moved  and  carried  that  the  report  of  the  Time 
and  Place  Committee  be  approved. 

The  Chair:  The  chair  will  call  next  for  the  report  of 
the  treasurer  and  of  the  Auditing  Committee;  the  two 
will  be  presented  together. 

Treasurer  Bacon:  We  had  the  books  audited  for  the 
whole  year  of  1918  so  as  to  begin  the  fiscal  year  on  Jan- 
uary 1,  1919.  These  reports  are  rather  lengthy,  and  as 
they  will  be  published,  I  will  not  take  the  time  to  read 
them  unless  you  so  desire. 
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AMERICAN    HOSPITAL    ASSOCIATION 

STATEMENT    OF    RECEIPTS    AND    DISBURSEMENTS 

For   the   Year   Ending   December   31,    1918 

RECEIPTS 

Balance  on  hami,  January   1,   1918 j  4,422.98 

Active   Membership   Fees    $3,970.00 

Associate     Membership     Fees 470.00 

Life   Membership    Fees 250.00     $4,690.00 

Commercial  Exhibits    5,319.00 

Contributions      155.20 

Interest   on    Deposits 42.23 

Miscellaneous    Receipts    40.76 

ToUl    Receipts     10,247.19 


$14,670.17 

DISBURSEMENTS 

Administrative    Expenses: 
Office  of  the   Presiflent: 

Travelinp:  E.xpense    $    275.78 

Office  of  the  Treasurer: 

Supplies      4.68 

Office   of  the   Secretary: 

Salaries     $2,625  00 

Supplies      1,085.18 

Travelinpr    Expense     860.49 

Office     Equipment     74.00 

Transactions— A.    H.     A 1,198.1 1 

General    Expense     547.67       6,390.45 

Convention   Expenses : 

Commercial    Exhibits     1.715.85 

General  Expense    2,523.89       4.239.74 

Committee    Expenses  : 

Committee    on    War    Service 465.24 

Committee    on    Out-Patient    Work 125.71 

Committee  on  Accounting    32.48  623.43 

Liberty    Loan     Bonds 550.00 

Total    Disbursements     $12,084.08 


TOTAL    DISBURSEMENTS 

Balance  on  Hand,  December  31,  1918,  dis- 
tributed  as   follows  : 

On    Hand     S        2.42 

In    Bank    2.583.67     $  2,586.09 

This  certifies  that  the  above  statement  of  Receipts  and  Disburse- 
ments of  the  American  Hospital  Association,  Inc.,  is  a  true  statement 
of  the  cash  received  and  disbursed  from  January  1,  1918,  to  December 
31,    1918. 

(Signed):    ROBERT    HAMILTON    SMITH, 

Accountant. 
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EXHIBIT   "A" 

STATEMENT    OF    RECEIPTS    AND    DISBURSEMENTS 

AMERICAN   HOSPITAL   ASSOCIATION 

January    1    to   August    31,    1919 


Ca^^  on  Hand,  January  1,  1919 — 

Per   Report   of    Audit 

RECEIPTS 

From   Active  Membership   Fees — Personal 
Associate     Membership     Fees — Personal 

Institutional    Membership    Fees 

Commercial    Exhibit    

Interest  on   Deposits    

Miscellaneous     

Total  Receipts    


$  2,586.09 


$1,210.00 

124.00 

4,985.00 

3.912.48 

37.64 

3.00 


10,272.12 
$12,858.21 


DISBURSEMENTS 

Administrative   Expenses : 
Office  of  the  President : 

Traveling     $    267.29 

Miscellaneous      4.09     $    271.38 

Office  of  the  Treasurer : 

Traveling     30.54 

Miscellaneous      6.25  36.79 

Office    of    the    Secretary : 

Salaries      2.738.00 

Supplies    922.17 

Traveling     318.39 

Postage     27.42 

General     843.90 

Annual    Proceedings     1,410.16       6,260.04 

Convention    Expense : 
Printing  and  Stationery   75.50 

Committee  Expense : 

War  Service   36.82 

Out-Patient    Work     153.23 

Legislation 119.18  309.23 

Special    Secretary  : 

Salary     200.00 

Supplies      269.42  469.42 

Total     Disbursements     

Cash  on  Hand,  August  31,   1919 

Accounted    for   as    follows : 
The  Guardian   Savings  &  Trust  Co. — 

Sch    No.    1    $5,402.49 

Third   National   Bank,    Philadelphia..  26.00 

Union  Trust  Company,   Chicago 7.36 


7,422.36 
$  5.435.85 


$5,435.85 
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KOHR,   BRUBAKER  &  FISHER, 
Ckrtified  Public  Accountants 
Marshall  Bldg.,  Cleveland,  Ohio 

September  5,  1919. 
To    the    Treasurer    and    Auditing    Committee,    American 
Hospital  Association: 

Dear  Sirs :  We  have  made  an  audit  of  the  books  of  the 
American  Hospital  Association  for  the  period  from  Jan- 
uary 1  to  August  31,  1919,  and  present  herewith  the  fol- 
low^ing  exhibit  and  schedule: 

Exhibit  A — Statement  of  Receipts  and  Disbursements, 
January  1  to  August  31,  1919. 

Schedule  No.  1 — Bank  Reconciliation,  August  31,  1919. 

Comments  on  the  Details  of  the  Examination. 

CERTIFICATE 

We  hereby  certify  that  the  attached  Statement  of  Cash 
Receipts  and  Disbursements — Exhibit  A — correctly  pre- 
sents in  summary  form  a  history  of  the  cash  transactions 
of  the  American  Hospital  Association  for  the  period 
under  review,  and  the  balance  on  hand  at  August  31,  1919. 
Respectfully  submitted, 
(Signed)     Kohr,  Brubaker  &  Fisher, 

Certified  Public  Accountants. 

The  Cha-IR:  The  report  of  the  treasurer  and  of  the 
Auditing  Committee  is  before  you.  It  should  be  accepted. 
You  should  express  your  approval  by  a  formal  motion  of 
acceptance. 

Dr.  Goldwater:     I  move  that  it  be  accepted. 

The  motion  was  seconded  and  carried. 

The  Chair:  The  reports  are  accepted  and  will  be 
spread  upon  the  records.  Next  will  be  the  report  of  the 
Board  of  Trustees,  by  the  secretary. 

Secretary  Wright:  Mr.  President,  Ladies  and  Gen- 
tlemen: I  have  a  report  of  a  page  and  a  half  which  was 
approved  at  the  meeting  of  the  Board  of  Trustees  the 
day  before  yesterday. 

Report  of  the  Board  of  Trustees  of  the  American  Hospital 
Association 

Two  meetings  of  the  Board  of  Trustees  have  been  held 
since  the  1918  convention — one  at  Cincinnati,  Ohio,  March 
17th,  and  the  second  at  Washington,  D.  C,  April  25th. 

At  the  Cincinnati  meeting  plans  for  the  1919  convention 
were  discussed  and  decided  upon.  An  outline  of  arrange- 
ments for  general  sessions,  section  meetings,  commercial 
and  non-commercial  exhibits,  etc.,  was  approved. 

A    communication    relative   to    the    American    Hospital 
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Conference  was  presented  and  the  president  was  author- 
ized to  represent  the  American  Hospital  Association  at 
a  meeting  to  be  held  in  Chicago  to  consider  the  plans  for 
organization. 

The  audit  of  the  Association's  books  for  the  year  1918, 
as  submitted  by  Mr.  Robert  H.  Smith,  auditor,  was  ap- 
proved and  ordered  published. 

At  the  April  meeting  the  trustees  approved  the  pro- 
posal that  the  Association  cooperate  with  the  American 
Red  Cross  in  the  distribution  of  gauze  and  other  medical 
and  surgical  supplies  to  the  hospitals  and  act  as  agent 
of  the  Red  Cross  for  that  purpose.  The  president  and 
the  secretary  were  instructed  to  carry  out  the  details 
incidental  to  this  proposal. 

The  policy  of  establishing  service  bureaus  or  depart- 
ments of  the  Association  was  formally  approved  and  the 
president  and  the  secretary  were  authorized  to  carry  out 
the  details  of  the  proposal  to  organize  a  Service  Bureau 
on  Dispensaries  and  the  Community  Relation  of  Hospitals, 
an  outline  of  which  was  discussed. 

The  following  resolution  was  adopted: 

Resolved,  That  the  American  Hospital  Association  ac- 
cept the  responsibility  of  cooperation  with  the  American 
Conference  on  Hospitals,  organized  in  Chicago  April  21st, 
to  the  extent  of  complying  with  the  request  of  this  organi- 
zation for  the  appointment  of  two  delegates  by  the  presi- 
dent to  represent  the  Association,  to  carry  out  joint  pro- 
grams on  the  subject  of  Hospital  Standardization  with 
the  American  Conference  on  Hospitals  at  the  annual  meet- 
ing and  in  other  ways  to  recognize  that  the  work  of  the 
American  Conference  on  Hospitals  is  to  develop  and  ex- 
press ideal  hospital  conditions  and  minimum  standards. 
It  is  understood  that  the  expense  of  this  work  is  at  pres- 
ent to  be  borne  by  the  American  Medical  Association, 
except  the  personal  expenses  of  the  delegates,  which  are 
to  be  borne  by  the  various  organizations  appointing  dele- 
gates. 

For  the  Board  of  Trustees  of  the  American  Hospital 
Association.  Howell  Wright, 

Executive  Secretary. 

The  Chair:  This  report  should  be  accepted  and  ap- 
proved.    Is  there  such  a  motion? 

It  was  moved  and  carried  that  the  report  be  approved. 
The  Chair:     The  Chair  will  next  call  upon  Dr.  Gold- 
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water  to  make  a  report  to  this  Association  on  the  Policy 
and  Future  Program  of  the  American  Conference  on 
Hospital   Service. 

Dr.  GoldwateR:  Mr.  President  and  Fellow  Members: 
While  the  sessions  of  the  American  Hospital  Association 
have  been  going  on,  there  has  been  held  in  this  building 
concurrently  a  series  of  meetings  which  were  attended 
by  delegates  of  twelve  national  associations,  formally 
accredited  to  the  American  Hospital  Conference  (which, 
by  the  way,  was  only  the  temporary  name  of  the  organi- 
zation), attended  also  by  a  number  of  invited  guests  who 
were  supposed  to  be  able  to  contribute  ideas  and  sug- 
gestions of  advantage  to  the  new  organization.  At  a 
meeting  held  yesterday,  the  Conference  formally  adopted 
a  constitution  and  by-laws.  Under  that  constitution  and 
by-laws,  the  new  association,  or  league  of  associations,  is 
to  have  a  modified  title,  the  new  title  being  The  American 
Conference  on  Hospital  Service. 

The  American  Conference  on  Hospital  Service  is  to 
consist  at  the  outset  of  the  accredited  delegates  of  fifteen 
associations ;  the  names  of  twelve  of  these,  having  been 
repeatedly  published,  need  not  be  mentioned  here.  The 
three  associations  which  were  added  at  the  meeting  yester- 
day and  which  have  become  charter  members  of  the  Con- 
ference are  the  International  Board  of  Compensation 
Commissioners,  which  has  a  special  interest  in  hospital 
work  through  its  responsibility  for  securing  adequate  sur- 
gical care  for  compensation  cases;  the  American  League 
of  Nursing  Education,  whose  purposes  need  no  explana- 
tion; and  the  National  Organization  of  Public  Health 
Nursing,  logically  also  a  member  of  such  a  group. 

In  drafting  the  constitution  and  by-laws  of  the  Ameri- 
can Conference  on  Hospital  Service,  an  attempt  was  made 
to  produce  an  instrument  of  the  simplest  character,  con- 
taining only  those  essentials  necessary  for  the  transaction 
of  the  business  of  the  Conference.  It  was  felt  that  in 
its  formative  stage,  this  Conference,  while  blazing  its 
path,  should  be  hampered  as  little  as  possible  by  restrictive 
rules  and  regulations,  and  it  was  felt  also  that  inasmuch 
as  we  did  not,  any  of  us,  as  yet  have  a  clear  idea  of 
the  proportions  of  the  work  the  new  Conference  might 
assume,  or  the  precise  character  of  the  leadership  that 
would  be  required,  it  would  be  a  wise  thing  for  the 
present  to  forego  the  selection  of  a  permanent  president 
and  to  select  only  the  other  officers  called  for  by  the  consti- 
tution, the  idea  being  that  an  association  of  such  magni- 
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tude  and  of  such  importance  to  the  development  of  medical 
service  in  this  nation,  should  have  at  its  head  the  best 
man  to  be  found  in  the  United  States  or  Canada,  to  be 
deliberately  and  most  carefully  selected. 

There  is  appended  to  the  title,  the  American  Confer- 
ence on  Hospital  Service,  the  qualifying  phrase,  "of  the 
Un.ted  States  of  American  and  the  Dominion  of  Can- 
ada," Canada  being  invited  to  join  because  we  knew  that 
many  of  the  constituent  societies  were  really  international 
in  character,  and  it  was  felt  that  the  central  body  should 
also  be  international  in  character.  Happily,  for  many 
years  Canada  and  the  United  States  have  worked  hand 
in  hand  for  the  betterment  of  hospital  service,  and  it  is 
the  declared  object  of  the  American  Conference  on  Hos- 
pital Service  to  bring  about,  as  far  as  possible  the  bet- 
terment of  hospital  service. 

The  Conference  is  lo  have,  ultimately,  a  president;  it 
has  at  present  an  acting  president,  a  vice-president,  a 
treasurer  and  nine  trustees  who  eventually  will  serve  for 
three  years  each.  These  trustees  were  selected  in  such 
a  manner  that  representation  is  accorded  to  every  dis- 
tinctive interest  represented  in  the  Conference.  Let  me 
here  add  most  emphatically  that  the  ideals  of  democracy 
prevailed  throughout  in  the  organization  of  the  Confer- 
ence to  an  extent  almost  unheard  of  in  the  organization 
and  working  program  of  any  national  or  international 
organization.  I  will  explain  a  little  more  definitely  what 
I  mean  by  that  when  I  come  to  the  discussion  of  the 
program. 

It  is  understood  that  the  Conference  will  next  meet  in 
Chicago,  in  March,  1920.  The  constitution  provides  only 
for  regular  annual  meetings,  but  special  meetings  may 
be  called  for  at  any  time  by  accredited  delegates.  On 
this  occasion  the  special  meeting  in  Chicago  was  deter- 
mined upon  by  a  vote  of  the  Conference  as  a  body.  It 
was  felt  that  the  sub-committees  appointed  to  carry  on 
investigations  and  to  begin  the  work  of  coordinating  the 
activities  of  the  various  organizations  concerned  with  hos- 
pital progress  would  probably  be  in  position  to  report 
definite  progress  before  the  lapse  of  a  year,  and  that  it 
would  be  wise  for  the  Conference  as  a  body  to  meet 
again  in  five  or  six  months,  take  stock  of  its  progress, 
and  decide  then  upon  the  next  steps  required.  The  essen- 
tial thing,  of  course,  is  the  program  and  the  method  of 
work.  There  came  together  in  this  Conference  a  number 
of   bodies   with    distinctive   aims,    objects,    programs,    re- 
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sources,  history,  old  friendships,  and  traditional  animosi- 
ties, and  the  question  was  to  get  these  organizations, 
through  their  accredited  delegates,  to  work  together;  not 
only  that,  but  to  put  them  in  a  position  where  they  could 
bring  to  their  aid,  if  necessary,  any  individual  or  other 
force  in  the  community  that  might  have  anything  to  con- 
tribute to  the  betterment  of  hospital  service  in  the  United 
States  or  Canada. 

I  have  already  said  that  the  Conference  is  to  consist 
at  first  of  the  accredited  delegates  of  fifteen  national  or 
international  bodies.  A  second  form  of  membership  is 
provided  under  the  title  "honorary";  the  constitution 
declares  that  honorary  members  may  take  part  in  all 
the  committee  and  field  work  of  the  organization,  but,  not 
being  accredited  delegates,  they  are  to  have  no  say  in 
the  election  of  officers  or  in  the  business  management 
of  the  Conference.  The  democratically  selected  Board  of 
Trustees  is  to  be  in  charge  of  the  business  of  the  Con- 
ference in  the  intervals  between  the  regular  meetings  of 
the  association.  No  permanent  office  has  been  provided 
and  no  executive  secretary;  indeed,  no  central  organi- 
zation or  machinery  has  been  set  up.  We  found  that  it 
was  quite  possible  to  begin  our  work  in  a  promising  and 
hopeful  way,  utilizing  the  machinery  already  in  existence. 
We  felt  also  that  until  it  was  ascertained  to  what  extent 
the  machinery  of  the  societies  represented  in  the  Con- 
ference needed  to  be  supplemented  by  the  creation  of  new 
instrumentalities  directed  by  the  central  organization,  we 
would  endeavor  to  effect  the  objects  of  the  Conference  by 
the  use  and  adaptation  of  the  machinery  already  in  exist- 
ence and  under  the  direction  of  the  constituent  bodies. 

We  all  know  that  attempts  have  been  made  in  the  last 
decade  or  more  by  certain  national  organizations  to  better 
hospital  service,  as  well  as  to  improve  medical  service 
outside  of  hospitals.  I  have  no  apologies  to  make  for 
the  contribution  of  the  American  Hospital  Association  to 
that  work,  but  the  fact  that  the  Board  of  Trustees  of 
your  Association  voted  to  enter  this  Conference  shows 
that  in  their  opinion  (and  since  you  have  endorsed  their 
report,  in  your  opinion)  the  American  Hospital  Associa- 
tion has  everything  to  gain  and  nothing  to  lose  by  asso- 
ciating itself  with  all  national  organizations  that  have 
the  same  or  related  aims.  It  is  in  that  spirit  that  the 
various  societies  have  joined  the  conference.  The  question 
now  is  how  to  hold  them  together,  how  to  facilitate  the 
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new  work  without  interfering  with  the  good  work  already 
under  way;  how  to  strengthen  that  work,  how  to  expand 
it  and  increase  its  efficiency. 

I  had  the  privilege  of  outlining,  in  a  talk  before  you 
several  days  ago,  certain  problems — a  dozen  or  so — that 
micvht  reasonably  claim  the  attention  of  the  American 
Hospital  Conference,  or,  as  we  now  know  it,  the  Ameri- 
can Conference  on  Hospital  Service,  during  its  first  year. 
There  were  soberer  minds  than  mine  that  felt  it  would 
not  be  wise  for  the  Association  to  undertake  so  much 
during  its  first  year.  I  am  going  to  be  perfectly  frank 
about  the  way  in  which  the  restricted  program  came  to 
be  adopted,  and  why,  and  what  we  hope  will  be  accom- 
plished through  it.  Let  us  take,  for  example,  one  of  the 
constituent  societies,  the  American  Medical  Association. 
That  Association  has  concerned  itself  more  than  any 
other  society  in  the  Conference,  with  the  question  of  the 
standardization  of  the  intern  year.  It  has  a  central  office 
in  Chicago;  it  has  a  Council  on  Medical  Education;  the 
Council  has  an  executive  secretary;  the  Association  has 
funds;  it  has  a  program;  it  has  a  record  of  achievement; 
and  it  has  the  modesty  to  join  the  Hospital  Conference, 
confessing  thereby  that  although  its  achievement  has  been 
considerable,  yet  much  remains  to  be  done,  and  that  what 
remains  to  be  done  can  possible  be  done  more  expeditiously 
and  thoroughly  by  bringing  to  the  aid  of  the  American 
Medical  Association  the  moral  support  of  such  other  socie- 
ties in  the  Conference  as  have  an  interest  in  the  subject 
of  the  supply  and  training  of  interns,  the  supply  and 
technical  instruction  of  substitutes  for  interns,  and  col- 
lateral •  questions.  Now,  we  felt  that  if  the  presiding 
officer  of  the  Conference  should  undertake  to  appoint  a 
committee  to  deal  with  these  questions,  inasmuch  as  we 
had  been  working  together  for  only  a  few  hours,  selec- 
tions might  be  made  which  would  not  be  the  happiest  or 
the  most  useful  selections;  and  so  we  adopted  a  program 
which  I  might  sum  up  in  a  word  as  a  program  of  the  self- 
determination  of  societies.  Our  committees  are  to  be,  in 
a  sense,  self-selected.  With  one  accord,  the  delegates 
decided  that  in  the  matter  of  the  hospital  intern  year  it 
would  be  wise,  for  the  reasons  already  stated  and  for 
other  reasons,  to  assign  to  the  American  Medical  Asso- 
ciation the  leadership  in  the  further  development  of  plans 
for  solving  the  intern  problem  in  all  its  aspects;  and  it 
was  felt  that  any  other  group  having  anything  to  con- 
tribute to  the  solution  of  the  problem,  or  anything  to  say 
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that  might  serve  for  our  better  Kuidance  with  relation 
thereto,  should  make  its  contribution  voluntarily  and 
spontaneously,  without  interference  on  anybody's  part, 
by  at  once  allying  itself  with  the  committee  to  be  headed 
by  a  representative  of  the  Amercian  Medical  Associa- 
tion; and  it  was  agreed  that  this  spirit  and  method  should 
be  followed  in  the  formation  of  all  our  committees.  The 
study  of  the  intern  question,  the  question  how  interns 
can  best  be  trained,  how  a  sufficient  number  of  interns 
may  be  had,  how  all  the  needs  of  all  hospitals  may  be 
met  in  that  department,  is  to  be  taken  up  this  year  b> 
the  first  committee  named  by  the  Conference,  namely, 
the  Committee  on  Interns.  We  do  not  know  yet  who  will 
join  that  committee;  the  accredited  delegates  of  any 
society  holding  membership  in  the  Conference  will  be  free 
to  join  it;  I  may  not  immediately  think  of  all  who  are 
eligible,  but  you  will  doubtless  grant  that  there  is  com- 
mon sense  and  logic  in  having  a  committee  of  that  sort 
headed  by  the  American  Medical  Association,  and  having 
a  membership  composed  of  the  accredited  delegates  of 
the  American  Hospital  Association,  the  Catholic  Hospital 
Association,  the  American  College  of  Surgeons,  the  Fed- 
eration of  State  Medical  Boards  and  the  Association  of 
American  Medical  Colleges;  and  in  so  far  as  nursing 
organizations  may  be  called  upon  to  assist  in  meeting 
clinical  needs  where  no  interns  are  to  be  had,  perhaps 
also  the  League  of  Nursing  Education.  Never  before 
has  there  existed  a  group  of  committees  so  constituted, 
to  deal  with  hospital  problems,  and  I  think  it  only  rea- 
sonable to  make  the  prediction  that  as  the  result  of  the 
activities  of  these  committees  much  will  be  won  that 
could  not  be  achieved  through  the  efforts  of  the  indi- 
vidual societies  each  working  independently  of  the  others. 
You  may  say,  "What  will  happen  to  the  recommendations 
of  this  committee  when  presented?"  I  take  it  that  as  a 
result  of  the  new  contract  of  the  several  organizations 
represented  in  the  committee  on  interns,  the  American 
Medical  Association  will  be  stimulated  in  its  work,  will 
perhaps  be  led  to  perceive  that  there  are  needs  of  which 
it  was  not  hitherto  cognizant,  and  means  of  satisfying 
those  needs  which  the  Ameripan  Medical  Association  or 
perhaps  other  societies  belonging  to  the  committee  are  in 
a  position  to  apply.  On  the  other  hand,  it  may  happen 
as  a  result  of  the  work  conducted  by  this  committee,  that 
the  conclusion  will  be  reached  that  there  are  needed 
independently  of  all  the  work  that  the  American  Medical 
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Association  and  other  bodies  are  doing,  some  big  and  far- 
reaching  investigation  and  program  which  had  best  be 
given  the  moral  and  perhaps  the  financial  support  of  the 
whole  Conference.  The  Conference  as  yet  has  no  means 
to  carry  on  such  special  investigations  to  launch  such 
a  program,  but  we  have  every  reason  to  believe  that  as 
so  n  as  a  definite  and  distinct  need  is  discovered  and 
convincingly  presented,  such  means  will  be  found.  At 
present  we  have  no  hampering  restrictions  and  the  com- 
mittee need  not  be  confined  or  restrained  by  any  thought 
of  money,  in  formulating  its  initial  program.  .If  there  is 
anything  the  hospitals  need  to  develop  and  perfect  their 
intern  service,  it  is  the  duty  of  this  committee  to  find  out. 
In  the  organization  of  the  next  committee  we  felt  that 
recognition  was  due  the  splendid  work  of  the  American 
College  of  Surgeons,  and  that  committee  was  invited  by 
unanimous  consent  to  head  the  committee  on  the  stand- 
ardization of  hospital  service.  This  committee,  like  the 
one  first  named,  will  be  made  up  by  the  voluntary  adhe- 
sion to  it  of  such  members  of  the  organization  as  have 
a  real  interest  in  the  work  the  American  College  of 
Surgeons  is  doing  in  relation  to  hospitals;  and  I  have 
no  doubt  that  the  representation  on  the  committee  will 
be  comprehensive,  zealous,  resourceful,  helpful  to  the 
American  College  of  Surgeons,  and  valuable  to  the 
country. 

In  the  matter  of  nursing  a  similar  line  was  fol- 
lowed. There  is  not  a  body  represented  in  the  Con- 
ference that  has  not  a  vital  interest  in  some  of  the  many 
nursing  problems  that  press  for  solution;  but  of  all  the 
organizations  it  was  felt  that  the  American  Nurses'  As- 
sociation had  a  double  interest  in  the  question,  the  general 
or  public  interest  that  we  all  share,  and  besides,  the 
personal  interest  and  pride  in  nursing  that  they,  as 
members  of  a  noble  calling,  have  a  right  to  have.  From 
the  medical  standpoint,  nursing  is  an  auxiliary  profes- 
sion; from  theirs,  it  is  the  central  fact  of  their  lives,  and 
in  justice  to  that  claim,  the  American  Nurses'  Association, 
or  some  other  group  representative  of  the  nursing  profes- 
sion, will  be  called  upon  to  head  the  committee  which  is 
to  investigate  nursing  problems  this  year,  and  never  be- 
fore has  there  existed  such  a  committee  as  will  now  be 
called  together  for  the  consideration  of  nursing  problems 
under  the  aegis  of  the  Conference  on  Hospital  Service. 

You  know  what  happened  during  the  year — the  intro- 
duction in  many   states  of  conflicting  bills   dealing  with 
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nursing  matters.  We  hope  nothing  of  that  sort  will  hap- 
pen hereafter;  if  it  does,  it  will  be  because  the  numerous 
elements  in  the  Conference  find  their  interests  so  discord- 
ant that  it  is  impossible  for  them  to  work  together,  a 
thing  I  refuse  to  believe.  I  believe  there  will  be  devel- 
oped under  this  new  committee  a  nursing  program  more 
comprehensive,  satisfactory  and  successful  than  any  yet 
presented — that  we  shall  now  find  a  real  and  lasting 
solution  of  the  many  nursing  problems  which  have  hith- 
erto baffled  the  country. 

Another  topic  to  be  taken  up  this  year  is  that  of  med- 
ical service  under  social  insurance.  We  have  already 
one  form  of  social  insurance,  namely,  workmen's  com- 
pensation. The  Association  of  Industrial  Physicians  and 
Surgeons  called  attention  to  the  extremely  unsatisfactory 
character  of  the  work  being  done  under  compensation 
laws  in  the  various  states.  The  hospitals  felt  that  jus- 
tice was  not  being  done  to  them  in  the  compensation  given 
to  hospitals;  we  medical  men  felt  that  new  knowledge 
was  needed  on  the  subject;  it  was  felt  also  that  inasmuch 
as  compulsory  sickness  or  health  insurance  seems  to  be 
coming,  and  coming  fast,  in  many  states,  such  a  body 
as  we  have  just  formed  should  make  a  thorough  study 
of  every  aspect  of  the  proposed  medical  service  under 
bills  now  before  the  legislatures  or  which  may  be  pre- 
sented hereafter;  and  we  hope,  as  a  result  of  the  work  of 
our  committee,  that  we  may  be  able  within  a  few  months 
to  present  the  outlines  of  a  satisfactory  form  of  medical 
service  under  any  health  insurance  law  that  may  be 
enacted. 

These  were  the  four  committees  that  were  launched 
at  the  Conference  yesterday,  and  this  is  the  way  in  which 
their  work  is  to  begin.  The  question  may  be  asked,  to 
what  extent  is  the  American  Hospital  Association  pledged 
to  participate  in  this  work?  Can  things  be  done  by  the 
Conference  that  might  embarrass  the  American  Hospital 
Association?  I  think  not;  I  think  your  delegates,  who- 
ever they  may  be  in  future  years,  will  be  placed  in  a 
position  where,  if  they  do  their  work  diligently,  they  will 
be  able  to  bring  back  to  you  new  knowledge  of  hospital 
conditions,  and  plans  for  the  improvement  of  hospital 
service  such  as  have  never  heretofore  been  devised.  N< 
authority  is  or  will  be  claimed  for  the  central  Conference 
to  regulate  or  limit  in  any  degree  the  affairs  or  activities 
of  the  individual  organizations.  If  any  modification  of 
the   program   of  those   organizations   should   result   from 
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the  activities  of  the  Conference,  it  will  be  because  such 
modifications  of  program  are  dictated  by  common  sense, 
are  made  logical  by  facts  laid  bare  through  the  investi- 
gations of  the  Conference.  If  the  Conference  itself  un- 
dertakes any  v/ork  apart  from  that  of  investigation,  apart 
from  the  work  of  discovering  facts  and  advising  the 
va.ious  associations  on  the  basis  of  such  facts,  it  will 
be  because  a  need  will  have  been  clearly  demonstrated 
as  the  Conference  and  its  committees  proceed  with  their 
work,  and  such  work  will  be  undertaken  by  general 
consent. 

One  of  the  happiest  things  in  connection  with  the  whole 
business  is  the  fact  that  the  organization  has  been  framed 
in  such  a  way  that  the  work  of  the  Conference  will  not 
be  limited  to  what  the  thirty  accredited  delegates  may 
be  able  to  contribute;  the  committees  are  free  to  call  to 
their  aid,  as  honorary  members  of  the  Conference,  the 
best  talent  the  country  affords. 

There  will  be  no  further  reports  to  this  Association 
from  the  Conference  until  the  next  annual  meeting,  but 
your  delegates  probably  will  have  something  of  interest 
to  report  to  the  trustees  during  the  year. 

The  Chair:  Is  Mr.  Cornelius  S.  Loder,  the  chairman 
of  the  Committee  on  Hospital  Accounting,  present?  I 
wish  to  call  for  your  report  now. 

Mr.  Cornelius  S.  Loder:  The  committee  was  very 
much  undecided  as  to  what  form  of  activity  to  adopt  this 
year.  This  lack  of  decision  was  due  to  the  fact  that 
there  were  many  interlocking  ideas,  some,  however,  not 
entirely  fitting  into  our  general  plan  or  any  plan  that 
we  might  have  had  in  mind.  We  did  prepare,  tentatively, 
a  quest'onnaire,  but  determined  not  to  send  that  out  or 
to  do  anything  further  with  the  matter.  As  discussed 
and  presented  at  this  convention,  it  was  shown  that  the 
hospital  had  already  too  many  questionnaires,  many  of 
which  were  not  receiving  attention.  Accordingly,  we 
feel  that  although  we  have  done  work  in  the  way  of  con- 
sidering the  situation  and  appreciating  the  need,  yet  we 
believe  that  under  the  circumstances,  since  this  other  or- 
ganization has  been  forced,  that  we  were  not  required 
to  do  more  than  has  been  done. 

The  Chair:  The  Chair  wishes  to  recognize  Mr.  Michael 
Davis  or  his  substitute.    Will  you  step  forward,  please. 

Mr.  Weber:  I  am  asked  to  announce  for  the  section 
on  out-patient  work  that  the  committee  recommends  that 
the  chairman  and  secretary  of  that  section  for  the  ensu- 
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ing  year  be  identical  with  the  chairman  and  secretary  of 
the  Committee  on  Out-Patlent  Work  to  be  appointed  by 
the  president,  and  that  unless  members  of  the  section 
desire  a  special  meeting-  to  act  on  this  recommendation,  it 
will  be  understood  to  be  accepted. 

The  Chair:  If  there  is  no  objection,  that  will  be  noted 
in  the  minutes  as  an  expression  of  the  wish  of  the  sec- 
tion. I  see  no  occasion  for  action.  The  Chair  will  call 
next  for  the  report  of  the  Resolutions  Committee,  by 
Dr.  Young. 

Dr.   Young   presented   the   report,   as   follows: 

Whereas,  The  American  Hospital  Association  strongly 
protest?  against  the  attempt  which  is  being  made  in  Con- 
gress, under  cover  of  the  prohibition  law,  to  protect  patent 
medicine  frauds  and  to  promote  the  sale  of  vicious  pro- 
prietary beverages  which  are  nothing  but  alcoholic  bev- 
erages possessing  no  medical  value,  therefore  be  it 

Resolved,  That  we  ask  that  Congress  consider  most  care- 
fully the  effects  which  would  follow  upon  the  enactment 
of  any  prohibition  bill  containing  an  unguarded  exemp- 
tion  of  so-called   patent  medicines. 

Whereas,  The  American  Red  Cross  has,  through  the 
medium  of  the  American  Hospital  Association,  given  to 
the  civilian  hospitals  of  the  country  approximately  forty- 
nine  million  yards  of  hospital  gauze,  or  the  equivalent  in 
made-up  surgical  dressings,  about  fifteen  million  yards  of 
which  have  already  been  distributed;  now,  therefore,  be  it 

Resolved,  That  this  Association  express  its  own  great 
appreciation  and  the  gratitude  of  the  hospitals  of  the 
country  for  the  magnificant  and  timely  donation,  espe- 
cially at  this  crucial  time  when  the  hospitals  are  having 
such  a  desperate  struggle  for  materials  and  money  with 
which  to  continue  their  services  to  the  sick. 

Whereas,  The  world  war  has  demonstrated  more  clearly 
than  ever  before  the  absolute  importance  of  the  skilled 
woman  nurse  in  the  successful  conduct  of  battle  by  sea 
and  by  land,  the  preparation  therefor,  and  the  efficient 
and  humane  care  of  the  sick  and  wounded  after  the  war 
is  over;  and 

Whereas,  There  should  be  recruited,  trained  and  main- 
tained, for  war  as  well  as  peace  service,  a  corps  of  women 
of  intelligence,  education,  character  and  ability,  corre- 
sponding in  every  way  to  the  type  of  men  from  which 
officers  of  the  army  and  navy  must  be  provided;  and 

Whereas,  The  duty  of  recruiting,  training  and  educat- 
ing a  nurse,  for  army  and  navy  and  civilian  service  de- 
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volves  upon  the  hospitals  of  the  country  and  cannot  be 
successfully  performed  without  assurance  to  the  prospec- 
tive pupils  that  their  professional  standing  will  have  due 
recognition,  and  especially  that,  when  called  into  the  serv- 
ice of  the  army  and  navy,  their  position  and  authority 
shall  be  such  as  to  enable  them  to  properly  enforce  all 
orcers  necessary  for  the  care  and  welfare  of  the  patients; 
now,  therefore,  be  it 

Resolved,  The  Congress  of  the  United  States  and  all 
officers  of  the  military  and  naval  forces  having  interest 
or  authority  in  the  matter  be  respectfully  requested  and 
urged  to  take  such  steps  as  may  be  necessary  to  ensure 
that  nurses  now  or  hereafter  engaged  in  the  military  and 
naval  forces  shall  have  proper  military  rank  relative  to 
officers  of  corresponding  responsibility  and  authority,  in 
order  that  they  may  properly  and  efficiently  discharge 
their  duties  and  in  order  that  hospitals  may  successfully 
induce  women  who  are  capable  of  satisfactorily  perform- 
ing the  obligations  of  any  army  or  navy  nurse  to  under- 
take the  necessary  training  with  assurance  that,  if  called 
into  service,  their  character  and  ability  will  receive  just 
recognition. 

The  resolutions  were  presented  and  voted  on  separately 
and  all  of  them  were  unanimously  adopted. 

The  Chair:     The  Chair  wishes  to  recognize  Mr.  Test. 

Mr.  Test,  of  Philadelphia:  I  was  hopeful  that  Dr. 
Warner  would  go  through  this  convention  without  making 
a  single  mistake,  and  I  am  sorry  that  his  good  record 
up  to  an  hour  ago  should  be  broken  by  his  suggestion 
that  I  should  say  a  word  of  appreciation  to  the  good 
people  of  Cincinnati.  I  And  ourselves  in  a  very  different 
fix  from  that  of  a  colored  man  I  heard  of  here  yesterday. 
He  was  at  dinner  and  turned  to  the  man  next  to  him  and 
said,  "Please  pass  the  'lasses."  His  friend  said,  "Nigger, 
what  are  you  talking  about  ?  You  don't  have  no  lan- 
guage at  all.  You  oughtn't  to  say  *  'lasses' ;  you  ought  to 
say  "molasses."  The  retort  came  back,  "Nigger,  what's 
the  matter  with  you,  I  ain't  going  to  say  'mo'  'lasses' 
when  I  ain't  had  none  yit."  We  have  had  here  in  Cin- 
cinnati, mo'  'lasses  and  more  everything  we  could  have 
expected,  unless  there  were  some  who  came  down  hoping 
that  Cincinnati  had  not  gone  dry  yet.  We  have  had  more 
hospitality  than  we  could  have  dreamed  of,  I  am  sure 
we  have  got  more  inspiration  from  the  splendid  program 
that  Dr.  Warner  has  prepared  for  us  than  we  anticipated, 
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and  I  am  sure  that  we  will  go  back  home  more  prepared 
to  meet  the  duties  which  lie  before  us  than  we  were 
when  we  came  here. 

Now,  any  effort  of  this  kind  is  very  likely  to  seem  an 
empty  form,  but  I  am  sure  that  I  voice  a  very  sincere 
and  heartfelt  expression  of  appreciation  to  his  Honor,  the 
Mayor,  for  the  very  gracious  welcome  which  he  gave  us 
at  the  opening  meeting,  and  I  am  sure  we  appreciate, 
more  than  any  words  can  express,  the  efforts  of  the  local 
committee,  with  special  reference  to  its  executive  secre- 
tary, Mr.  Quinlan,  a  member  of  the  Chamber  of  Com- 
merce. They  have  left  no  stone  unturned  to  make  this 
meeting  a  success  and  to  give  us  a  good  time.  Cincinnati 
is  noted  as  a  convention  city,  and  I  am  sure  that  we 
will  go  home  heartily  endorsing  that  reputation.  I  want 
also  to  express  our  appreciation  to  the  daily  press,  which 
has  given  us  very  liberal  publicity,  and  I  want  also  to 
express  our  appreciation  to  'the  management  of  this 
hotel.  You  will  excuse  me  for  telling  the  same  story 
that  I  told  in  Atlantic  City  last  year,  for  I  want  to  draw 
a  comparison.  You  will  remember  that  we  went  down 
there  for  a  "change  and  a  rest,"  and  you  will  remember 
that  the  porters  got  the  change  and  the  hotel  got  the 
rest.  It  has  not  been  so  here  in  Cincinnati.  I  think  I 
stand  in  pretty  well  with  the  porters;  I  have  paid  my 
hotel  bill  and  I  am  sure  to  carry  home  a  nice  balance 
for  my  wife  and  children.  Without  any  joking,  I  have 
never  had  as  good  a  room  for  as  little  money  as  I  have 
had  at  the  Hotel   Gibson  in  Cincinnati. 

Mr.  Asa  Bacon:     How  much  did  you  start  with? 

Mr.  Test:  He  is  trying  to  inquire  into  my  private 
affairs  and  I  am  not  going  to  answer  him.  And  then  I 
want  to  express  our  appi-eciation  to  the  hospitals  here 
for  opening  their  doors  to  us,  and  especially  to  the  man- 
agement of  the  Cincinnati  Hospital  for  the  splendid  enter- 
tainment which  they  gave  us  yesterday,  with  special 
thanks  to  its  genial  superintendent.  Dr.  Bachmeyer,  who 
is  here  with  us.  If  the  Cincinnati  General  Hospital  feeds 
the  poor  of  Cincinnati  and  treats  them  as  well  as  they 
fed  and  treated  us  yesterday,  I  am  coming  down  to  Cin- 
cinnati when  I  retire  and  join  the  bread  line.  Now,  I 
hope  I  have  not  been  facetious  to  the  extent  that  I  have 
clouded  the  very  sincere  feelings  of  appreciation  which 
we  all  have.  Before  I  sit  down  I  want  also  to  express 
our  appreciation  to  Dr.  Warner,  as  president  of  this  As- 
sociation, to  Mr.  Wright  and  Mr.  Bacon  and  all  the  offi- 
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cers.  We  do  not  realize  how  much  work  they  have  done 
to  make  this  meeting  a  success,  and  we  appreciate  the 
courtesy  that  we  have  had  from  them  since  we  have 
been  here. 

Now,  as  a  closing  message,  I  just  want  to  quote  a  few 
words  from  a  recent  editorial  in  Modern  Medicine,  which 
applies  to  hospital  superintendents  even  more  than  mem- 
bers of  the  medical  profession.  The  editorial  was  entitled 
the  ''New  Age  of  Medicine."  It  asks,  "What  is  the  new 
age  of  medicine?"  and  then  goes  on  to  say  that  "it  in- 
cludes everything  that  makes  men  and  women  fit  for 
service.  To  be  fit  for  service  means  to  be  fit  physically, 
morally  and  spiritually,  in  a  great  nation's  progress;  it 
means  to  be  fit  for  life.  No  such  responsibility  has  ever 
been  placed  upon  the  medical  profession."  And  then  it 
asked  the  question,  "Are  the  doctors  prepared?  Have 
they  heard  the  call?  Are  they  ready  for  action?"  If 
the  question  is  asked,  are  the  superintendents  prepared? 
for  myself  I  must  answer  no;  but  I  .believe  that  we 
have  heard  the  call  and  I  believe  that  we  are 
going  home  from  this  convention  ready  for  action,  ready 
to  do  the  thing  that  will  put  our  hospitals  in  the  place 
where  they  can  take  their  rightful  place  in  this  age  of 
reconstruction,  in  the  new  social  order  which  is  bound  to 
come  out  of  the  terrible  war  we  have  had. 

After  attention  had  been  called  to  the  banquet  and  some 
committee  meetings,  there  being  no  further  business,  the 
convention  adjourned. 
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SECTION    ON    DISPENSARIES 

THE  AMERICAN   HOSPITAL  ASSOCIATION 
SEPTEMBKR  9,  1919,  2   P.  M. 

Michael  M.  Davis,  Jr.,  chairman,  in  the  chair. 

Chairman:  For  the  past  several  years  we  have  had 
meetings  of  the  section  on  out-patient  work  to  discuss  va- 
rious questions  concerning  dispensaries  and  out-patient 
departments.  We  have  some  sectional  business  to  take  up, 
which  we  will  do  later  in  the  meeting.  It  is  required 
by  the  constitution  that  each  section  elect  officers,  a 
chainnan  and  a  secretary,  for  the  coming  year,  to  arrange 
the  program  for  the  next  convention.  The  program  for 
today  you  have  in  your  hands.  I  am  sorry  to  announce 
that  Dr.  Hugh  Cabot  has  been  unable  to  come.  A  very 
short  time  ago  he  notified  me  that  he  couldn't  be  here. 
We  have  been  fortunate,  however,  in  securing  an  ex- 
tremely worthy  substitute,  Major  Alec  N.  Thomson,  for- 
merly of  the  Brooklyn  Hospital  in  New  York,  who  has 
had  a  very  unusual  experience,  in  civilian  life  before  the 
war  in  running  a  very  large  and  important  venereal  clinic, 
and  during  the  war,  in  this  country  and  abroad  he  has 
developed  and  observed  venereal  clinics  also.  Last  year 
Major  Thomson  spoke  at  a  large  meeting  of  this  section, 
describing  the  program  of  the  War  Department  in  relation 
to  venereal  clinics.  This  year  he  is  again  able  to  come 
to  us,  and  I  am  sure  he  comes  with  a  record  of  accom- 
plishment, rather  than  a  record  of  program,  because  so 
much  has  happened  in  the  past  twelve  months  in  his 
field.  At  the  close  of  his  address  we  will  have  a  dis- 
cussion. We  haven't  put  on  the  program  any  formal 
arrangement  of  speakers,  in  advance,  for  the  discus- 
sion, thinking  that  we  could  best  conduct  such  discussion 
informally,  on  the  basis  of  what  would  be  said  by  the 
speaker.  I  take  great  pleasure  in  asking  Major  Thomson 
to  speak  to  us  on  the  development  of  venereal  disease 
clinics  during  the  past  year. 

Major  Alec  M.  Thomson  (American  Social  Hygiene 
Association):  Mr.  Chairman,  Ladies  and  Gentlemen: 
The  few  remarks  that  I  made  a  year  ago  at  Atlantic  City 
were  the  last  remarks  that  I  have  made  on  the  subject 
of  venereal  disease  clinics.  We  have  felt  in  our  work  in 
the  army  that  the  biggest  preventive  factor  we  had  to 
consider  was  treatment  facilities.    We  based  our  judgment 
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in  that  respect  on  the  statistics  of  examinations  as  we 
gathered  them  at  the  examination  of  the  men  called  in 
the  draft.  I  don't  think  there  has  been  any  great  change 
in  those  statistics  since  last  September,  and  I  told  you 
then  that  five-sixths  of  all  the  venereal  disease  that  we 
had  to  treat  in  the  army — that  is,  the  army  of  the  United 
States — was  brought  to  us  from  civilian  life;  in  other 
words,  the  men  were  infected  with  venereal  disease  prior 
to  their  entry  into  the  service.  The  average  period  of 
time — we  worked  out  in  some  of  the  camps — between 
infection  and  mustering  into  the  service  was  a  period  of 
six  months.  What  does  that  mean?  As  we  saw  it,  and  I 
think  I  see  it  even  more  so  now,  that  means  the  utter 
neglect  of  their  responsibilities  on  the  part  of  the  hos- 
pitals, dispensaries  and  physicians,  with  regard  to  the 
treatment  of  venereal  disease. 

Venereal  disease  is  an  expensive  proposition  to  take 
care  of,  from  the  standpoint  of  the  patient,  and  in  per- 
haps no  other  field  is  there  more  need  for  cooperation 
between  the  physician,  the  hospital,  the  dispensary,  the 
community  and  the  patient,  in  order  to  reduce  the  cause. 
How  much  venereal  disease  we  are  going  to  get  out  of 
the  army  is  a  question.  Our  effort  in  the  army,  as  you 
must  realize,  was  largely  to  make  our  venereal  patient 
fit  for  service,  and  make  him  fit  in  the  shortest  period 
of  time,  without  too  much  regard  for  his  total  cure.  In 
other  v/ords,  in  France,  we  had  to  get  a  man  fit  for  work 
in  the  shortest  period  of  time,  withoiit  respect  to  whether 
he  was  absolutely  cured.  We  endeavored  to  render  him 
non-infectious — to  render  him  fit  for  service — and  if  we 
could  hold  onto  him  in  any  one  place  long  enough,  we 
tried  to  cure  him.  That  applies  particularly,  perhaps, 
to  syphilis.  We  got  most  of  our  syphilitic  patients  in 
the  primary  stage  in  France.  We  gave  them  an  intensive 
course  of  treatment  which  lasted  approximately  six  weeks, 
and  from  a  military  standpoint  that  was  all  that  we 
needed  to  do.  In  other  words,  with  the  number  of  doses 
of  salvarsan  that  he  received,  or  its  equivalent,  and  the 
mercury  treatment  that  he  received,  he  was  fit  to  go  on, 
or  fit  to  work  in  the  service  of  supply  or  whatever  branch 
he  was  in;  he  was  cured  in  the  military  sense.  And  I 
believe  a  great  percentage  of  the  early  syphilitics,  those 
that  were  diagnosed  prior  to  the  Wassermann  to  be  posi- 
tive—diagnosed under  the  dark-field  method— those  cases 
in  a  very  considerable  degree  were  cured  as  a  result  of 
the  first  primary  course  of  treatment. 
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It  means  to  me,  after  havinp:  seen  the  work  in  the 
army,  that  the  syphilis  clinic  has  a  tremendous  possi- 
bility ahead  of  it,  and  not  only  that,  but  I  think  it  has 
a  tremendous  responsibility,  and  it  must  be  developed. 
The  question  of  technique  or  the  professional  side  of  the 
treatment,  I  don't  feel  that  we  need  to  go  into  with  any 
prreat  detail.  I  do  feel,  however,  that  hospital  organiza- 
tions must  realize  the  tremendous  volume  of  business  there 
is  in  this  direction.  I  think  I  prophesied  a  volume  of  busi- 
ness a  year  ago.  I  will  go  further  now  and  tell  you  that 
we  will  produce  patients — which  is  the  equivalent  of  cus- 
tomers— for  treatment  in  the  next  year  in  the  United 
States  that  will  surprise  anyone,  even  those  of  us  who 
have  been  in  the  game  as  extensively  as  we  have  in  the 
last    two    or   three   years. 

We  are  going  to  start  a  tremendous  advertising  cam- 
paign in  1920.  You  may  think  that  the  work  that  the 
Public  Health  Service  has  done  in  the  last  year  has 
been  tremendous  from  an  advertising  standpoint.  The 
conspiracy  of  silence  with  regard  to  venereal  disease  has 
certainly  been  broken,  but  it  has  been  broken  in  a  very 
quiet  way;  it  has  been  purely  a  question  of  starting  the 
ball  rolling,  and  you  will  see  it  gain  momentum.  The 
only  sign  of  this  advertising  that  I  have  noticed  since 
my  return — I  have  only  been  out  of  uniform  three  or 
four  days — is  that  sign  in  the  Pullman  cars,  in  the  wash- 
room for  men.  That  sign  is  piling  into  the  Public  Health 
Service  thousands  of  requests  for  information  each  month. 
These  have  been  in  turn  referred  to  your  state  health 
departments,  and  again  sub-referred  to  your  city  health 
departments.  What  is  it  going  to  mean?  It  is  going  to 
mean  that  your  town  will  have  to  provide  some  method 
of  treating  the  individual  infected  with  venereal  disease. 
A  long  string  of  statistics  is  not  necessary.  We  may 
generalize  with  this  statement:  That  we  have  at  least 
10  per  cent  of  our  population  infected  with  syphilis,  and 
we  will  probably  have  a  greater  percent  as  a  result  of 
the  war.  I  think  this  increase  is  going  to  be  more  appar- 
ent than  real.  I  believe  that  we  are  simply  unearthing 
cases,  to  a  very  considerable  degree,  that  have  been  in 
existence  for  a  long  time.  You  all  know  that  every 
hospital  that  has  conducted  any  investigation  with  regard 
to  its  percentage  of  syphilitic  patients  has  found  that  it 
runs  anywhere  from  15  to  30  per  cent,  that  is,  cases 
admitted  from  all  sorts  of  diagnoses — from  a  broken  bone 
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to  actual  syphilis.  We  have  got  to  do  something  to 
combat  syphilis  from  the  treatment  standpoint,  and  it 
must  be  something  more  than  we  have  done. 

During  the  past  year  there  have  probably  been  estab- 
lished in  the  United  States  from  one  hundred  to  one  hun- 
dred and  fifty  new  dispensaries  or  clinics.  They  are  not 
all  dispensaries  in  the  ordinary  sense  of  the  word.  A 
great  many  of  them  are  clinics  established  without  any 
hospital  connection;  some  of  them  are  clinics  established 
not  so  much  primarily  as  clinics,  as  in  connection  with 
the  doctor's  office;  then  there  are  clinics  established  in 
office  buildings,  and  clinics  established,  as  I  believe  they, 
should  be,  in  connection  with  regular,  well-organized  dis- 
pensaries that  are  competent  to  carry  on  the  work.  When 
you  establish  a  clinic,  as  every  live  hospital  in  the  United 
States  must  do  eventually,  there  are  certain  points  that 
must  be  gone  into  with  great  thoroughness.  First,  there 
is  the  question  of  staff,  professional  staff.  Combating 
venereal  disease  is  not  the  easiest  problem  to  handle.  The 
treatment  of  gonorrhea  in  women  has  been  practically  a 
neglected  subject  in  the  United  States.  The  treatment 
of  gonorrhea  in  men  has  received  a  reasonable  amount 
of  attention,  but  I  don't  think  we  can  brag  very  much 
about  it.  The  treatment  for  syphilis,  if  we  can  get  the 
cases  early,  is  100  per  cent  efficient.  I  think  all  syphil- 
ographers  are  coming  to  this  point:  that  if  we  can  get 
our  syphilitic  under  treatment  during  the  primary  stage, 
prior  to  development  of  the  positive  Wassermann,  we 
can  cure  him — we  can  practically  guarantee  a  cure.  But 
what  is  the  use  for  us,  who  have  given  up  private  practice 
to  go  into  venereal  propaganda,  to  tell  the  general  public 
they  must  get  under  treatment  for  their  syphilis  or 
gonorrhea,  if  the  general  public  come  back  and  say, 
"Where  can  I  go?"  This  has  been  our  experience;  it  has 
also  been  the  experience  of  the  Public  Health  Service,  of 
the  American  Social  Hygiene  Association,  and  .the  ex- 
perience of  the  state  and  the  local  boards  of  health 
throughout  the  country  in  the  last  year. 

So  that  the  question  of  staff  is  impoi'tant.  At  least  one 
man,  the  head  of  the  clinic,  should  be  a  competent,  well- 
trained  genito-urinary  surgeon  and  dermatologist,  or  at 
least,  syphilologist.  His  assistant,  or  assistants,  if  the 
clinic  is  large  enough,  should  be  to  a  very  considerable 
degree,  younger  men  who  are  looking  for  experience  and 
information.  On  the  question  of  equipment,  I  have  heard 
a  good  deal  of  discussion  as  to  what  an  expensive  propo- 
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sition  it  is  to  establish  a  venereal  disease  clinic.  Accord- 
ing to  my  experience,  it  is  not  an  extraordinarily  expen- 
sive proposition.  There  are  some  of  the  instruments, 
such  as  systoscopes  and  endoscopes,  that  do  come  high, 
but  the  routine  material  that  is  needed  is  not  extraor- 
dinarily expensive.  A  good  clinic  can  be  equipf)ed  and 
maintained  at  a  relatively  small  cost.  It  should  be  ade- 
quately equipped;  it  should  be  equipped,  at  least  from 
the  laboratory  standpoint,  with  a  microscope  and  a  dark- 
field  for  syphilis;  your  Wassermann  work  can  be  done 
at  other  places.  But  no  clinic  can  be  100  per  cent  effi- 
cient unless  it  has  its  own  microscope,  because  you  can't 
diagnose  and  treat  gonorrhea  or  syphilis  unless  you  have 
the  microscopic  equipment.  Any  physician  who  pretends 
to  treat  syphilis  without  using  the  microscope  in  the 
early  stages — any  physician  who  says  that  an  ulcer  is 
or  is  not  chancrous — without  a  dark-field  microscopic  ex- 
amination, is  not  on  his  job.  Any  physician  who  says 
that  a  case  of  gonorrhea  is  cured  without  many  micro- 
scopic  examinations,   is   criminal   in   his   negligence. 

Then  again,  space  is  a  factor — space  arranged  so  as 
to  afford  the  greatest  degree  of  privacy,  and  yet,  if  pos- 
sible, so  arranged  that  the  patients  entering  the  dis- 
pensary mix  with  the  ordinary  run  of  patients,  so  that 
they  are  not  stigmatized.  We  may  have  broken  down 
the  conspiracy  of  silence  with  regard  to  venereal  dis- 
ease, but  we  have  not  yet  entirely  eliminated  the  stigma 
that  has  been  attached  to  it. 

It  is  the  object  of  everybody  who  is  working  in  venereal 
disease  to  try  to  get  away,  now  that  the  war  is  over, 
from  the  words  "venereal  disease."  Let's  talk  about 
''gonorrhea"  and  "syphilis";  let's  get  down  to  considering 
gonorrhea  and  syphilis  on  exactly  the  same  plane  and 
just  as  frankly  as  we  would  consider  cancer  and  tuber- 
culosis; let's  put  the  treatment  of  syphilis  on  just  as 
high  a  plane  and  just  as  open  a  plane  as  we  have  put 
the  ti'eatment  of  tuberculosis.  "Venereal  Disease"  is 
more  than  gonorrhea  and  syphilis.  In  the  army  venereal 
disease  includes  cases  of  scabbies  and  other  communicable 
disea.ses.  I  can't  see  why  we  should  continue  to  put  all 
the  stress  of  the  old  terminology  of  "venei-eal  disease"  on 
gonorrhea  and  syphilis,  when  such  a  tremendous  percent- 
age of  cur  syphilis,  as  least  half,  is  innocently  contracted. 
There  is  perhaps  from  '5  to  7,  or  possible  8,  per  cent  of 
primary  syphilis  that  is  extra-genitally  contracted,  but 
when  you  consider  hereditary  syphilis,  and  when  you  con- 

249 


sider  marital  syphilis,  irrespective  of  whether  the  man 
or  the  woman  was  the  primary  infector,  you  have  at  least 
50  per  cent  of  your  syphilis  which  is  absolutely  innocent 
of  any  wrongdoing,  and  it  therefore  becomes  a  legitimate 
hospital  proposition.  As  soon  as  you  remove  the  stigma 
yov  come  into  the  field  of  social  service,  and  no  clinic 
can  be  efficient  which  does  not  include  in  its  scope  social 
service.  And  another  thing,  social  service  attached  to 
the  male  clinic  will  develop  within  three  or  four  months 
a  female  clinic  of  equal  size.  That  has  been  demon- 
strated at  two  or  three  clinics.  It  was  done  at  the  Brook- 
lyn Hospital  in  1915,  where  in  three  months'  time  we 
had  almost  as  large  a  clinic  for  women  and  children 
as  for  the  men.  The  men's  clinic  had  been  running  for 
a  year  or  two,  and  finally  the  patients  began  bringing 
in  their  wives,  children  and  sweethearts,  until  we  found 
it  necessary  to  establish  a  female  clinic,  which  soon 
equaled  the  men's  clinic  in  size,  and  these  two  clinics  have 
run  parallel  ever  since.  In  the  female  clinic  at  the 
Brooklyn  Hospital,  one  of  the  doctors  was  telling  me 
just  the  other  day  that  they  have  practically  no  prosti- 
of  the  community  against  such  vile  pest  places.  It  ap- 
tutes;  in  other  words,  the  majority  of  the  patients  in 
that  clinic  have  been  innocently  infected.  "We  wouldn't 
be  giving  those  people  a  square  deal  in  any  respect  if 
we  turned  down  all  those  women  on  the  ground  that 
syphilis  was  a  horrible  disease  and  was  a  just  punish- 
ment, and  so  on,  and  so  on,  all  the  old  story. 

The  conspiracy  of  silence  has  been  broken,  but  there  is 
much  more  to  be  done.  I  think  the  best  description  of 
clinical  work  that  I  have  seen  in  quite  some  time  is  cov- 
ered in  the  following  editorial  from  the  Social  Hygiene 
Bulletin  for  September,  1910: 

"In  South  Bend,  Ind.,  when  the  question  arose  as  to 
the  most  desirable  location  for  the  venereal  disease  clinic, 
an  office  on  the  second  floor  of  a  centrally  located  business 
building  was  finally  decided  upon  by  the  health  authori- 
ties. A  petition  was  immediately  circulated  to  secure 
action  for  preventing  the  establishment  of  the  clinic  at 
the  designated  location,  and  a  number  of  signers  expressed 
their  acquiescence  in  the  sentiments  set  forth  in  the  fol- 
lowing document: 

"  'The  undersigned  tenants  of  your  building  are  advised 
that  a  room  on  your  second  floor  has  been  leased  for  a 
chnic  for  observation  and  cure  of  loathsome  venereal  dis- 
eases of  men  and  women,  and  we  protest  most  earnestly 
tenants  and  their  patrons  and  clients,  an  institution  among 
them  of  that  character,  in  view  of  the  general  sentiment 
and  vigorously   against   imposing  upon   your   respectable 
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pears  as  an  attempt  to  throw  the  mantle  of  respectability 
of  your  tenants  over  those  who  have  brought  upon  them- 
selves what  the  community  regards  as  a  disgrace,  by  put- 
ting them  upon  the  same  plane  as  your  tenants  and  our 
patrons,  to  mingle  with  them  in  the  same  building,  in 
halls,  elevators  and  offices  as  of  the  same  class  and  re- 
spectability, instead  of  isolating  them.' 

"The  South  Bend  Tribune  handled  the  situation 
promptly  in  an  editorial,  from  which  the  following  para- 
graphs are  quoted:" 

And  right  here  let  me  put  in  that  if  you  have  been 
following  the  newspapers  in  the  last  six  months  or  year, 
you  have  noticed  a  freedom  of  discussion  that  was  not 
heard  of  two  years  ago.  When  a  newspaper  will  publish 
an  editorial  of  this  character,  it  shows  the  new  thought 
on  the  subject,  and  again,  as  hospital  people,  it  must 
show  you  a  development  of  business  that  is  bound  to 
come  your  way: 

"  'South  Bend,  keeping  step  with  other  modern  cities, 
has  embarked  on  a  campaign  of  common  sense  against 
communicable  diseases  which  too  long  have  undermined 
public  vitality  under  cover  of  silence.  The  proposal  is 
to  fight  venereal  diseases  as  tuberculosis  has  been  fought, 
through  cures  by  public  agencies  and  by  prevention 
through  education  and  publicity.  Instead  of  denying  the 
prevalence  and  its  ravages,  we  intend  to  recognize  both 
and  to  insure  a  better  heritage  of  health  for  posterity  by 
looking  at  facts  as  they  ai-e.  To  that  end  it  is  necessary 
to  lodge  the  clinic  among  other  laudable  enterprises  with- 
out apology  and  without  subterfuge. 

"  'The  clinic  might  have  been  housed  in  some  by-way. 
The  result  would  have  been  that  the  very  persons  who 
need  its  help,  would  have  shunned  it,  knowing  that  visits 
would  be  noted.  With  it  placed  in  an  office  building, 
where  busy  people  go  and  come  constantly  without  regard 
to  each  others'  errands,  prospective  patients  may  feel  free 
to  invoke  the  aid  of  the  public  health  service.  The  best 
way  to  make  the  clinic  serviceable  is  to  start  it  without 
the  handicap  of  old-fashioned  prudery,  to  classify  it  on 
its  merits  as  a  commendable  health  station.'  " 

I  feel  that's  the  whole  situation;  that's  the  attitude 
that  must  be  taken  by  the  public  press,  the  hospital  and 
the  medical  profession.  How  much  business  will  the  aver- 
age clinic  get?  How  much  venereal  disease  is  in  any 
community?  The  State  of  Massachusetts,  in  the  first  year 
of  its  reporting  law  bi'ought  in  12,000  cases  of  new  vene- 
real diseases,  which  was  divided  approximately  into  8,000 
cases  of  gonorrhea  and  4,000  cases  of  syphilis.  Texas 
has  had  a  similar  experience,  only  they  had  more  cases 
reported — I  think  it  came  out  27,000  or  something  of  that 
sort.  Your  town  has  its  percentage  of  gonorrhea  and 
syphilis.     Your  hospital  has  its  venereal  problem  within 
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its  own  walls  at  the  present  time,  and  of  necessity  must 
have  an  increased  problem  as  the  Public  Health  Service 
carries  on  its  campaign  of  education;  as  your  state  health 
department  goes  into  the  work  deeper  and  deeper;  as  your 
local  health  board  begins  to  talk  about  communicable  dis- 
eases, including  syphilis  and  gonorrhea;  and  as  other 
agencies  begin  to  work  into  the  field  of  syphilis  and 
gonorrhea.  For  years,  your  organizations  for  the  blind 
have  been  talking  about  opthalmia,  but  haven't  been  men- 
tioning gonorrhea;  they  are  going  to  mention  gonorrhea. 
Your  tuberculosis  organizations  haven't  been  talking 
especially  about  the  relation  of  syphilis  to  tuberculosis, 
but  they  are  beginning  to  study  it;  they  are  beginning 
to  recognize  it,  and  they  are  going  to  talk  about  it  more 
and  more.  And  as  they  begin  to  study  it — as  they  begin 
to  test  out  the  tubercular  patients  to  see  what  percentage 
of  them  have  syphilis — your  syphilis  clinic,  if  it  exists, 
will  be  ready  to  receive  the  patient  that  a  few  doses  of 
salvarsan  will  remove  from  the  tubercular  group.  The 
quickest  way  to  cure  a  tubercular  patient  in  the  incipient 
stage,  who  also  has  syphilis,  is  to  cure  the  syphilis,  and  the 
tuberculosis  will  take  care  of  itself.  Even  when  you  go  into 
other  lines  of  activity,  you  will  find  this  same  thing.  Your 
insurance  companies  are  surely  going  to  come  to  the 
question  of  venereal  diseases,  especially  syphilis;  they  are 
already  there,  but  they  are  not  talking  about  it  openly. 
This  next  year  is  going  to  see  more  general  educational 
work  than  has  ever  been  done  before  along  these  lines. 
All  this  is  going  to  produce  business,  looking  at  it  from 
a  commercial  standpoint  and  talking  about  it  simply  as 
a  selling  proposition.  Industry,  insurance  and  health  or- 
ganizations as  well  as  the  ministry,  are  acting  as  sales- 
men for  the  treatment  of  venereal  disease  where  it  exists, 
and  I  don't  believe  you  can  conceive  of  a  larger  selling 
organization  than  that  composed  of  all  these  health  de- 
partments, insurance  organizations,  industrial  concerns 
and  the  clergy.  Now  that  puts  up  to  medicine,  to  the  med- 
ical group,  to  the  hospitals,  to  the  dispensaries  and  to  the 
clinics,  the  problem  of  providing  the  goods,  and  of  being 
able  to  deliver  when  the  customer  comes  around  knock- 
ing at  your  front  door  and  wants  to  be  treated.  How 
much  business  that  will  produce  nobody  can  prognosticate. 
In  Boston,  despite  the  very  efficient  clinics  that  already 
existed,  the  Massachusetts  Homeopathic  Hospital  came  in 
there  and  in  two  or  three  months  they  had  a  clinic  that 
was  treating  twenty  and  thirty  patients  a  day,  and  yet 
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Boston  had  had  two  of  the  biggest,  two  of  the  best  and 
two  of  the  most  widely  known  clinics  of  any  city  in  the 
country. 

The  problem  is  so  tremendous  that  I  can't  find  words 
to  express  myself  as  to  its  size.  In  France  the  army  made 
an  effort  to  get  every  case  of  venereal  disease  segregated, 
and  they  gave  them  a  course  of  treatment  endeavoring, 
where  time  permitted,  to  cure  them  prior  to  permitting 
them  to  come  back  to  the  states.  At  all  ports  of  em- 
barkation when  troops  began  to  return  to  this  country, 
segregation  camps,  so  called,  were  established.  In  these 
camps  the  treatment  was  good;  the  treatment  for  syphilis 
was  one  hundred  per  cent.  There  were  lots  of  things  that 
we  didn't  like,  undoubtedly;  our  inspection  system  wasn't 
one  hundred  per  cent  efficient,  and  some  cases  slipped  by, 
but  we  did  pick  out  all  the  cases  that  we  could  possibly 
lay  our  hands  on.  We  maintained  a  large  staff  of  med- 
ical men,  whose  entire  business  was  to  inspect  for  vene- 
real disease,  and  I  think  we  did  a  pretty  good  job,  al- 
though I  feel  satisfied  that  a  good  many  cases  did  slip 
by.  I  also  feel  satisfied  that  a  fairly  good  percentage 
of  those  cases  were  picked  up  during  their  final  inspection 
prior  to  mustering  out,  and  also  picked  up  in  the  inter- 
mediate inspections  that  were  made  on  the  boat  and  at 
the  port  of  debarkation.  However,  we  told  all  those  men 
in  France  when  we  discharged  them,  that  they  were  not 
cured ;  we  gave  them  printed  material — ^to  be  more  exact, 
mimeographed  material —  explaining  to  them  that  when 
they  got  back  to  their  home  town  they  would  find  that 
their  state  health  department,  their  local  health  board 
and  their  local  hospital  had  established  diagnostic  and 
treatment  facilities  for  their  benefit;  we  told  them  that  if 
they  didn't  find  those  things  when  they  got  into  their 
home  town,  there  was  something  wrong  with  their  home 
town,  and  they  must  get  in  communication  with  the  United 
States  Public  Health  Service  and  find  out  from  them 
where  they  "got  off,"  as  the  boys  say. 

We  have  been  doing  that,  not  only  with  the  infected 
individual,  but  we  have  been  doing  that  with  the  man 
who  wasn't  under  our  care  for  venereal  disease,  on  the 
possible  assumption  that  at  some  time  in  his  life  he  did 
have  gonorrhea  or  syphilis.  We  believe  that  we  have 
produced  in  the  A.  E.  F.  alone,  a  very  considerable  degree 
of  business,  or  of  patients,  for  treatment  facilities,  and 
we  further  believe  that  these  treatment  facilities  should 
be   closely  linked  up   with  the   syphilitic.     I   think   rais- 
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takes  in  diagnosis  in  France  was  not  very  frequent.  Our 
great  effort  over  there  was  to  treat  all  syphilis  in  the 
primary  stage,  and  we  took  great  care  to  make  the  diag- 
nosis, but  it  was  very  difficult  to  get  the  men  not  to  treat 
themselves  prior  to  reporting  to  their  medical  officers, 
and  the  slightest  medication  during  the  primary  sore  of 
F.,phili3  will  produce  a  total  absence  of  the  germs  and  the 
dark  field  examination  doesn't  produce  results.  For  that 
reason,  under  military  rule,  not  being  able  to  form  the 
diagnosis  by  laboratory  work,  a  great  percentage  of  cases 
we  classified  as  chancroid,  were  possibly  syphilis.  How 
great  a  percentage  no  one  can  tell.  But  we  told  every  one 
of  those  men  that  the  minute  he  got  out  of  the  service 
he  must  go  to  the  nearest  hospital  or  the  nearest  board 
of  health,  and  have  further  tests  made,  and  we  advocate 
that  these  tests  be  made  monthly  for  the  first  year. 
Right  there  is  a  sufficient  warning  for  every  hospital  to 
maintain  adequate  diagnostic   and  treatment  facilities. 

The  United  States  Public  Health  Service,  as  you  all 
undoubtedly  know,  is  carrying  on  an  advertising  cam- 
paign. Colonel  Pierce,  who  I  see  is  going  to  speak  at  one 
of  the  later  sessions,  will  be  able  to  tell  you  more  about 
their  program  than  I  am  able  to  tell  you.  That  they 
have  done  a  wonderful  piece  of  work  is  without  question. 
Of  course,  there  have  been  errors  and  mistakes,  because 
we  are  all  human  and  we  were  all  working  under  tremen- 
dous pressure,  under  the  slogan  "Keep  the  boys  fit  to 
fight."  We  did  in  our  army,  I  think,  as  big  a  piece  of 
work  as  has  ever  been  done  in  the  whole  world,  and  I 
believe  I  can  truthfully  tell  you  that  the  old  saying  that 
we  had  the  cleanest  army  in  the  history  of  the  world,  is 
a  true  one.  I  think  we  have  proven  that.  But  it  is  the 
syphilis  problem  that  faced  us  in  1917  and  1918,  that  still 
faces  us,  and  it  is  the  lack  of  treatment  facilities  that 
is  at  the  present  time  responsible  for  the  largest  degree 
of  spreading  of  venereal  disease.  I  would  estimate  that 
the  Public  Health  Service  has  been  responsible  for  the 
stimulation  of  clinics  every  year,  to  the  extent  of  from 
twenty-five  to  thirty,  since  1915.  We  now  have  these 
clinics  through  the  country  to  the  extent  of  about  two 
hundred  and  fifty.  But  what  I  would  like  to  ask,  is  two 
hundred  and  fifty  venereal  clinics  in  the  United  States, 
for  one  hundred  million  people,  when  ten  per  cent  of  that 
one  hundred  million  are  in  need  of  treatment  today  for 
syphilis  alone? 

The  American  Social  Hygiene  Association  is  co-operat- 
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ing  with  the  State  Boards  of  Health,  and  stands  ready 
through  its  various  divisions,  to  aid  in  any  way  that  it 
can  in  the  establishment  of  clinics.  If  there  is  anythintc 
that  we  know  about  how  to  run  a  clinic,  about  records, 
about  follow-up  methods,  about  treatment  or  anything 
else,  we  stand  ready  and  we  desire  to  cooperate  with 
every  organization  in  the  country  in  producing  the  very 
best  treatment  facilities,  as  the  first  step  in  the  preven- 
tion and  cure  of  venereal  disease.  I  say  "we"  because 
I  am  now  with  the  American  Social  Hygiene  Association 
as  medical  secretary,  and  I  am  not  going  back  to  the 
Brooklyn  Hospital.  Your  state  boards  of  health  have, 
practically  without  exception — I  think  there  are  three 
exceptions  in  the  country — established  divisions  of  vene- 
real disease.  Those  divisions  are,  or  should  be,  provided 
with  funds  for  the  establishment  of  clinics,  or  for  the 
subsidizing  of  the  establishment  of  treatment  facilities. 
It  is  true  that  in  many  cases  the  funds  is  smaller  than 
it  should  be,  but  it  is  a  fund,  nevertheless. 

I  feel  that  what  I  have  been  able  to  say  has  been  very 
impromptu — nothing  at  all  in  comparison  with  what  Dr. 
Cabot  would  have  been  able  to  tell  you,  but  I  might  say 
that  I  have  been  out  of  touch  with  the  syphilis  problem 
for  so  long  now  that  I  have  lost  track  of  some  of  the 
detail.  It  is  the  big  thought  that  I  want  to  get  over — 
the  big  thought  that  venereal  disease  exists  and  must  be 
treated.  Clinics  can  be  run  on  a  very  different  basis  for 
venereal  disease;  clinics  for  venereal  disease  lend  them- 
selves to  system;  you  can  break  up  your  treatment  into 
a  classification  that  is  more  or  less  well  marked;  you 
can  get  your  patients  coming  at  a  set  time  and  you  can 
run  them  through  almost  automatically,  if  you  attach  to 
all  of  your  system  the  proper  amount  of  human  kindness. 
We  were  able  in  France  to  treat  four  thousand  men  in 
one  camp,  and  give  them  adequate  treatment  and  give 
them  daily  treatment,  and  some  of  the  men  got  treatment 
three  times  a  day — and  all  this  was  done  with  a  per- 
sonnel of  about  twenty  medical  officers.  Of  those  twenty 
medical  officers,  a  number  of  them  were  doing  executive 
and  administrative  work.  That  was  one  of  the  sad  fea- 
tures of  medical  work  in  the  army — that  a  good  many 
of  us  didn't  see  anything  of  the  clinical  side  of  it  at  all. 
Our  jobs  as  registrars  and  hospital  superintendents  and 
what  not,  took  up  entirely  too  much  of  the  time  of  men 
that  might  have  fitted  in  a  little  bit  better  as  clinicians. 
But  that  same  system  can  be  applied  to  hospital  clinics, 
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although  perhaps  it  is  a  more  correct  statement  to  say 
that  the  army  system  was  copied  a  hundred  per  cent 
from  the  few  syphilis  clinics  that  had  any  system  prior 
to  the  war.  It  would  remind  you  of  Lakeside,  of  Boston 
Dispensary  and  of  the  Brooklyn  Hospital — just  taking 
the  three  that  I  happen  to  think  of  offhand — to  go  into 
tho  average  army  clinic  in  France;  you  had  the  same 
routine,  you  had  the  same  system  and  you  had  efficient 
treatment.  Let's  all  pull  together  with  the  intention  of 
niaking  clinic  facilities  available  throughout  the  entire 
United  States,  so  that  when  the  next  year  rolls  around, 
we  will  be  able  to  report  a  progress  that  will  have  made 
an  actual  reduction  in  the  sum  total  of  venereal  disease. 

The  Chair:  There  may  be  questions  which  arise  in 
the  minds  of  those  present  about  specific  things  of  which 
Major  Thompson  has  not  spoken.  I  am  going  to  ask  you, 
are  there  questions  or  points  to  which  any  one  here 
wishes  to  speak,  or,  poi.its  upon  which  they  may  differ 
with  him,  or,  about  which  they  may  wish  to  raise  a  ques- 
tion to  be  discussed,  or,  to  be  answered,  if  it  is  a  definite 
question  requiring  an  answer? 

Mb.  C.  N.  Hildreth,  Supt.  St.  Luke's  Hospital,  Cleve- 
land, 0.:  I  would  like  to  ask  just  one  question  as  to  the 
operation  of  these  clinics;  how  the  people  can  be  brought 
into  the  clinics?  Will  they  come  voluntarily  or  must  we 
educate  them  to  the  point  that  eventually  they  will  come? 
How  can  these  people  who  need  treatment  be  brought 
into  the  clinics? 

The  Chair:  Major  Thompson,  won't  you  state  your 
view  of  that — how  to  get  the  patients  to  come  to  the 
clinic? 

Major  Alec  N.  Thompson:  Publicity  is  the  big 
answer.  The  placarding  of  the  common,  ordinary  meet- 
ing places  and  of  toilets,  and  even  newspaper  advertising, 
if  necessary.  There  have  been  all  these  various  publicity 
methods  applied  to  the  clinic,  and  they  will  bring  the 
people  to  the  clinic.  Then  it  seems  to  me,  too,  that  it  is 
the  distinct  function  of  the  local  health  organization  in 
the  community  in  which  the  clinic  is  in  existence,  to  see 
that  the  patient  gets  to  the  clinic.  The  Public  Health 
Service,  because  of  its  campaign  of  national  advertising, 
will  "receive  many  requests  for  information  as  to  clinics 
in  certain  communities.  If  the  clinic  is  established  and 
gets  in  touch  with  the  state  and  local  health  departments 
and  the  federal  health  organization,  they  will  have  busi- 
ness almost  from  the  drop  of  the  hat.     The  thing  that 
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we  did  in  Brooklyn  was  to  get  out  a  placard  of  our  own, 
which  we  put  in  all  the  saloon  toilets  primarily,  and  it 
brought  us  a  large  business  which  grew  by  leaps  and 
bounds.  The  Boston  Dispensary  got  out  a  similar  scheme, 
but  not  a  placard;  it  was  a  little  handbill,  a  sort  of  a 
little  leaflet — I  guess  just  one  sheet — wasn't  it? — with  a 
diagram  of  the  section  of  the  city  in  which  the  clinic  was 
located,  and  the  directions  how  to  reach  it.  Another 
tremendous  field  for  work  in  your  cities  is  your  industrial 
organizations.  We  are  carrying  on,  through  the  Ameri- 
can Social  Hygiene  Association  and  the  Public  Health 
Service,  a  campaign  of  all  the  industries.  In  the  last 
year  a  tremendous  number  of  circulars,  pamphlets,  leaf- 
lets, etc.,  have  been  distributed  through  the  plants  of  the 
various  industrial  organizations  throughout  the  country. 
Take  the  United  States  Rubber  Company,  just  as  one 
illustration;  they  covered  every  employee  that  they  had 
in  the  New  England  territory,  and  I  know  because  I 
happened  to  be  in  on  the  work.  As  a  result  of  the  broad 
work  that  has  already  been  done,  your  industrial  organi- 
zations in  your  immediate  vicinity  will  gladly  take  up 
with  you  the  question  of  advertising  your  clinic  to  their 
employees,  because  the  average  industrial  concern  is  not 
quite  able  to  maintain  a  venereal  clinic  for  its  own  em- 
ployees. There  are  some  of  the  larger  concerns,  however, 
who  do  maintain  their  own  venereal  clinic.  The  Du  Pont 
Powder  Company  have  their  clinic  at  their  Hoboken  plant 
which  costs  them  five  thousand  dollars  a  year  to  run,  and 
they  figured  out,  through  their  efficiency  department,  that 
it  has  saved  them  one  hundred  and  fifty  thousand  dollars 
in  loss  of  time.  There  are  many  other  means  of  getting 
patients  that  will  suggest  themselves  very  readily.  As 
I  have  already  said,  the  Public  Health  Service  and  the 
American  Social  Hygiene  Association  will  be  glad  to  co- 
operate with  you  in  advancing  the  interests  of  the  clinic 
and  getting  patients. 

The  Chair:  I  wonder  if  Major  Thompson  has  any 
hospitals  in  mind  which  have  accepted  contributions  from 
business  corporations  or  private  individuals  or  charitable 
organizations,  to  help  them  support  their  clinics? 

Major  Thompson:  Once  more  I  will  have  to  say  that 
I  haven't  quite  gotten  my  feet  back  on  the  ground  in  the 
United  States,  and  I  have  somewhat  lost  touch  with  the 
details  of  the  situation.  I  do  know  that  that  has  been 
done  in  Pittsfield,  Mass.  There  was  some  agreement  there 
or  arrangement  between  the  State  Health  Department  and 
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the  town  officers,  and  I  believe  with  the  General  Electric 
Company,  to  get  together  and  conduct  a  clinic.  The  State 
Health  Department  made  a  thousand  dollar  subsidy  prop- 
osition for  all  the  sixteen  venereal  clinics  in  Massachusetts. 
The  local  unit,  I  presume,  through  its  local  health  organ- 
ization, equipped  the  clinic,  and  the  General  Electric 
Company  guaranteed  that  the  clinic  wouldn't  go  into  the 
hold  in  the  first  year.  Similar  schemes  are,  I  know, 
worked  in  various  places.  Specifically,  I  couldn't  answer 
that  question  but  we  could  at  the  Association  offices.  I 
think  it  is  a  very  good  business;  I  think  it  is  good  for 
everybody;  I  think  it  is  good  for  the  community  to  have 
a  thoroughly  cooperative  scheme  with  regard  to  the  estab- 
ishment  of  the  clinic;  and  further  than  that,  I  am  a  firm 
believer — unless  the  laws  or  something  else  have  been 
changed — thus  doing  away  with  the  necessity — in  the  pay 
clinic  similar  to  that  established  by  the  Boston  dispensary 
or  the  Brooklyn  hospital.  It  is  worked  in  different  ways; 
one  way  you  pay  a  flat  fee  and  pay  an  additional  fee  for 
your  medicine.  Of  course^  the  cases  who  cannot  pay  at 
all,  are  taken  care  of.  These  clinics  used  to  be  able, 
before  the  cost  of  living  jumped  so  high,  to  maintain  them- 
selves. So  far  as  we  were  concerned  at  Brooklyn,  we 
used  to  break  even,  or,  in  some  instances  perhaps  have  a 
hundred  or  two  hundred  dollars  at  the  end  of  the  year 
which  we  were  able  to  put  into  some  special  piece  of 
equipment  that  we  desired  to  add. 

Mr.  C.  B.  Hildreth:  Don't  you  think  it  increases  the 
patients'  self-respect  to  pay  for  his  clinical  work? 

Major  Alec  N.  Thompson:  It  very  definitely  increases 
the  patient's  self-respect,  and  then  again  it  enables  you 
to  pay  your  medical  man  something  for  his  time.  It  also 
enables  you  to  run  a  clinic  at  an  hour  which  is  vitally 
necessary  for  a  venereal  disease  clinic,  and  that  is  in  the 
evening,  and  you  can  pay  your  medical  man  a  certain 
amount,  small,  perhaps,  but  sufficient  to  make  it  worth 
his  while  to  cut  out  some  of  his  evening  office  hours. 

Dr.  Henry  E.  Tiley,  Supt.  Louisville  City  Hospital, 
Louisville,  Ky. :  It  might  be  of  interest  in  connection 
with  the  question  that  has  been  asked  to  relate  briefly  our 
experience  in  Louisville.  We  had  a  venereal  clinic  of 
about  three  hundred  patients  a  month  prior  to  the  estab- 
lishment of  Camp  Taylor  at  Louisville.  At  that  time,  the 
Public  Health  Service  took  hold  of  it,  and  in  connection 
with  a  number  of  men  and  women  who  couldn't  go  to 
war,  the  adv^vtising  feature  of  these  talks  to  employees 
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was  carried  on  systematically  at  the  various  plants,  and 
in  less  than  two  months,  this  clinic  had  grown  from  three 
hundred  a  month  to  three  thousand  a  month.  The  entire 
expense  of  the  clinic  was  carried  by  the  Public  Health 
Service.  On  the  1st  of  July,  the  Public  Health  Service 
relinquished  the  venereal  clinic,  which  made  it  necessary 
for  the  City  Hosptial  to  continue  the  work  of  the  clinic 
independently.  At  once  we  put  into  operation  in  the 
venereal  clinic  a  part  pay  system  which  has  been  referred 
to  here  for  venereal  clinics.  For  instance,  we  obtained 
neo-salvarsan  in  six-tenths  doses  from  the  Public  Health 
Service  at  71  cents  a  dose;  we  charged  two  dollars  a  dose 
for  the  salvaran  to  those  able  to  pay;  to  those  patients 
who  were  not  able  to  pay,  the  injection  was  given  free. 
We  charged  10  cents  for  each  mercury  injection — 10 
cents  for  each  gonorrheal  smear  and  25  cents  for  each 
Wasserm.ann.  This  has  been  a  very  material  aid  toward 
paying  the  expense  of  running  the  clinic,  which  includes 
the  salary  of  two  registered  nurses.  One  other  feature 
about  the  return  of  the  patients  has  been  the  privilege 
granted  by  the  Public  Health  Service,  of  our  use  of  the 
franked  envelope  for  the  mailing  of  notices  to  those 
patients  who  have  been  to  the  hospital  or  clinic,  one  or  two 
or  three  times,  and  then  have  discontinued  their  visits 
before  they  should  have  done  so.  That  was  one  feature 
of  the  Public  Health  work  that  we  think  has  been  im- 
proved, because  in  the  Public  Health  work,  the  salvarsan 
was  never  given  after  the  patient  ceased  to  be  contagious ; 
in  other  words,  the  salvarsan  was  never  continued  long 
enough ;  now,  we  are  able  to  continue  it  longer.  And 
the  use  of  the  franked  envelope  has  been  a  decided  ad- 
vantage in  obtaining  the  return  of  those  patients  for 
continued  treatment.  When  they  get  an  envelope  without  a 
postage  stamp,  it  carries  with  it  some  idea  of  police 
power,  and  while,  of  course,  it  has  none  of  that  effect  at 
all,  it  helps  to  bring  them  back.  It  has  enabled  us  to  do 
without  paid,  trained  help  in  the  follow-up  department  or 
the  social  service  department.  We  are  in  this  way,  with 
this  part  pay  clinic,  able  to  maintain  two  trained  nurses 
at  a  hundred  dollars  a  month  for  the  part  of  the  follow-up 
work  which  we  are  able  to  do,  and  for  the  care  of  the 
female  part  of  our  clinic.  We  have  three  hours  a  day, 
9,  1:30  and  7:30.  We  have  four  days  a  week  in  which 
salvarsan  is  given,  two  for  the  men,  one  white  and  one 
colored,  and  two  for  the  women,  one  white  and  one 
colored.     The  men  come  at  night  for  the  mercury  injec- 
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tions  and  also  the  women,  but  upon  different  nights.  In 
this  way  with  this  organization,  we  have  been  able  to 
maintain  our  clinic  with  the  highest  efficiency.  I  think 
the  return  for  August,  which  was  not  entirely  complete 
when  I  left,  showed  a  falling  off  of  about  one  hundred 
from  a  total  of  nearly  three  thousand  which  existed  dur- 
ing June  and  up  to  the  time  when  we  took  over  this  work 
ourselves.  I  feel  sure  that  the  part  pay  system  has 
worked  most  satisfactorily,  and  has  solved  the  problem  of 
pauperism,  which  is  quite  a  problem  in  the  ordinary 
clinic.  We  haven't  met  with  any  opposition  from  the 
profession  generally  for  the  charging  of  this  minimum 
fee  of  two  dollars  for  an  injection  of  salvarsan.  As  the 
Public  Health  Service  has  withdrawn  from  the  camp 
zones,  I  am  sure  that  this  work  must  devolve  entirely  upon 
the  organized  clinics  of  city  hospitals,  and  I  believe  if 
the  advertising  is  properly  kept  up,  and  if  we  are  able  to 
follow  up  these  cases  in  the  future  by  the  use  of  these 
franked  envelopes,  as  the  Public  Health  Service  has  al- 
lowed us  to  do,  that  this  clinic  can  be  kept  up  to  its 
highest  efficiency.  I  might  add  that  we  have  a  diagnostic 
laboratory,  and  until  our  gonorrhea  patients  have  had  five 
gonorrheal  smears,  we  do  not  dismiss  them.  Quarantine 
cases  are  paroled  to  the  hospital  clinic  for  observation 
and  treatment. 

The  Chair:  Thank  you  very  much  for  that  account 
of  Louisville's  good  work. 

Mr.  Thomas  L.  Wright,  Atlanta,  Ga.:  Major  Thomp- 
son touched  upon  a  question  of  very  vital  interest  to  us. 
To  start  with,  it  must  be  remembered  that  the  negroes 
are  infected  largely  in  the  South,  and  not  only  that,  but 
it  must  also  be  remembered  that  they  are  our  neighbors. 
When  I  tell  you  that  I  have  seen  them  so  absolutely  and 
thoroughly  infected  that  they  had  to  be  almost  dragged 
into  the  hospital  before  being  subjected  to  treatment,  I 
am  only  telling  you  a  very  small  part  of  what  we  have  to 
contend  with.  The  problem  is,  as  Major  Thompson  has 
told  us,  what  are  we  going  to  do  with  all  these  men 
coming  from  the  war?  We  will  certainly  have  to  be  on 
the  alert  for  quite  a  long  time.  The  negro  doesn't  fear  it, 
unfortunately.  They  will  say,  "Oh!  doctor,  don't  give  me 
anything,"  and  use  a  little  nitrate  of  silver,  which  they 
have  learned  to  use.  They  don't  want  to  be  treated,  and 
they  will  hide  it  just  as  long  as  they  can.  I  have  seen 
cases  of  small  pox  dragged  from  their  homes  by  the 
officers  before  they  would  come  to  where  they  could  get 
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proper  treatment.  I  mention  this  because  it  is  a  very, 
very  vital  problem  to  us,  and  we  want  all  the  help  we 
can  get.  If  Major  Thompson  has  any  idea  that  will  help 
us  out  in  handlinp:  this  problem,  I  am  sure  we  will  be 
very  glad  to  have  it. 

The  Chair:  Are  there  any  further  questions  or  dis- 
cussion on  Major  Thompson's  address?  I  wish  to  add 
something  at  the  request  of  Dr.  Warner,  the  president  of 
the  Association.  The  report  of  the  Committee  on  Dis- 
pensary Work  which  usually  has  been  presented  to  the 
general  session,  is  this  year  to  be  presented  to  the  sec- 
tional meeting  on  out-patient  work.  On  behalf  of  that 
committee,  as  chairman  of  the  committee,  I  would  like  to 
bring  it  up  here,  because  it  relates  directly  to  this  dis- 
cussion. The  committee,  which  consists  of  Dr.  Robert 
J.  Wilson,  of  New  York,  Dr.  Arnold  Armstrong  of 
Framingham,  Mass.,  and  the  present  chairman,  has  dis- 
cussed a  number  of  matters  connected  with  dispensary 
work  at  its  meetings  during  the  last  year,  and  have  felt 
quite  strongly  in  relation  to  venereal  clinics,  that  the 
training  of  workers  to  serve  as  clinical  assistants  was  of 
the  very  greatest  importance  in  the  direction  of  meeting 
the  demands  of  the  Public  Health  Service  and  of  the 
country  at  large  for  the  establishment  and  maintenance 
of  efficient  clinics.  I  know  that  in  Massachusetts  and  in 
New  England,  generally,  the  greatest  drawback  to  the 
development  of  clinics  and  to  their  proper  maintenance 
in  the  last  year  or  so,  has  not  been  the  lack  of  money, 
but  it  has  been  the  difficulty  of  securing  staff;  medical 
staff,  because  of  the  war;  and  trained  executive  staff, — 
nurses  or  social  workers  or  others,  who  are  competent 
and  who  are  able  to  serve  as  clinical  executives,  to  man- 
age all  the  countless  details  of  the  clinics  and  take  them 
off  the  doctor's  hands.  There  has  been  an  effort  made  in 
New  York  recently,  to  maintain  a  course  for  the  training 
of  clinic  executives,  as  we  are  calling  them,  for  venereal 
clinics,  and  I  hope  this  autumn,  one  will  be  started  in 
Boston.  The  general  course  for  such  clinic  executives 
I  might  briefly  touch  upon,  as  it  might  suggest  some- 
thing to  other  places.  It  is  not  in  the  mind  of  our  com- 
mittee that  the  people  who  go  into  such  courses  must 
necessarily  be  nurses,  nor,  must  they  necessarily  be 
trained  social  workers,  although  the  possession  of  the 
nurse  training  is  of  value  in  some  respects  and  the  train- 
ing as  a  social  worker  is  of  much  value  in  many  respects. 
But  the  executive  in  the  venereal  clinic  must  be  able  to 
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handle  people;  somebody  must  be  concerned  with  the 
handling:  of  the  patients  and  the  handling  of  the  execu- 
tive detail,  the  records  of  admission,  seeing  that  the 
equipment  is  ready  and  prepared  and  available  for  the 
doctor  when  he  wants  it,  and  the  whole  follow-up  system 
must  be  in  the  charge  of  the  clinic  executive.  Of  course, 
in  large  clinic,  such  as  has  been  described  in  Louisville, 
several  different  people  must  be  employed,  one  of  them 
the  executive  and  the  others  in  the  various  special  duties. 
But  the  duties  of  the  clinic  executives  are  primarily  to 
run  the  detail  of  the  clinic  other  than  the  medical  work. 
And  the  training  of  people  for  that  service  is,  it  seems 
to  us,  a  very  important  duty  for  several  different  parts 
of  the  country  during  the  coming  year.  I  hope  that 
one  of  the  national  bodies,  like  the  American  Social 
Hygiene  Association,  may  see  fit  to  take  up  the  training 
of  people  for  that  service.  A  number  of  clinics  have 
failed,  I  believe,  because  they  have  not  had  any  specially 
trained  person  to  run  the  clinic,  and  the  doctor  can't 
be  expected  to  attend  to  the  immense  amount  of  detail 
necessary,  and  at  the  same  time  attend  to  his  medical 
duties.  Perhaps  Major  Thompson  would  like  to  sum  up 
the  discussion. 

Major  Alec  N.  Thompson:  I  think  there  is  not  a  great 
deal  to  emphasize,  except,  perhaps  what  you  have  just 
said.  That  very  thing  has  been  responsible  for  the  greater 
percentage  of  failure  in  the  follow-up  work  and  in  the 
general  efficiency  of  clinics.  I  know  of  a  number  of  good 
clinics  that  have  been  started  in  a  small  way — where 
there  was  only  need  for  a  small  clinic — that  didn't  get 
along  because  the  doctor  was  too  busy  to  put  in  the  hours 
required  to  keep  his  case  records  up.  Perhaps  they  were 
kept  up  for  a  while,  but  it  couldn't  last;  the  doctor  sim- 
ply hasn't  the  time  to  do  it  and  do  his  other  work.  When 
we  established  our  pay  clinic,  we  were  able  to  pay  a 
larger  salary,  and  that  enabled  the  doctor  to  put  in  a 
little  more  time  in  the  clinic  by  cutting  out  some  of  his 
private  work.  In  that  way  we  were  able  to  put  our 
clinic  on  a  better  paying  basis,  and  not  only  that,  but 
the  work  was  done  much  more  efficiently  than  it  could 
possibly  be  done  on  the  other  basis.  The  pay  clinic  and 
the  part  pay  clinic  is,  I  think,  one  of  the  very  important 
things  for  consideration.  As  I  said  before,  I  haven't 
yet  got  my  feet  down  on  the  ground  sufficiently  to  have 
my  mind  at  all  clear  on  some  of  these  details;  when  I 
went  into  the  service  in  1917  I  was  better  informed.     But 
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I  am  persuaded  that  the  pay  clinic  will  do  more  for 
venereal  disease  work  than  any  other  one  factor  that  I 
know  of.  As  a  matter  of  fact,  if  properly  developed  and 
carefully  managed,  so  that  there  is  no  leak  in  the  ex- 
penses on  the  one  hand,  and  so  that  there  are  no  extraor- 
dinary charges  to  the  patient  on  the  other,  the  pay  clinic 
can  be  made  to  sustain  the  free  clinic,  excluding  heat, 
light  and  rent,  and  you  can  have  your  follow-up  records 
and  all  that  sort  of  thing.  Any  detail  that  we,  in  the 
American  Social  Hygiene  Association,  or  in  the  Public 
Health  Service,  can  give  you,  we  will  be  glad  to  supply; 
we  will  be  glad  to  act  as  advisers  when  you  think  you 
need  advice.  If,  in  my  running  around  the  country,  I 
find  something  particularly  good  in  Louisville,  I  want 
Brooklyn  to  know  about  it,  and  I  want  San  Francisco 
to  know  about  it.  We  in  the  Association  propose  to  estab- 
lish a  personal  contact  service  which  will  supplement, 
but  in  no  way  duplicate,  the  work  which  the  Public  Health 
Service  and  state  and  local  health  departments  are  doing, 
in  that  the  individual  replying  to  letters  of  inquiry  will 
know  something  about  the  peculiar  problems  set  forth  by 
the  person  desiring  the  information.  Each  one  of  you 
will  have  an  opportunity,  not  only  to  inquire  about  your 
problems,  but  to  send  us  your  better  or  improved  meth- 
ods, that  we  may  send  these  on  to  other  inquirers. 

The  Chair:  I  am  sure  we  are  all  very  much  indebted 
to  Major  Thompson  for  filling  in  the  breach  in  such  a  way 
that  we  would  not  have  known,  except  for  his  own  mod- 
est remark,  that  he  hadn't  been  thinking  about  this  paper 
for  a  month  or  two.  We  pass  to  the  other  paper  upon 
our  announced  program,  on  the  subject  of  "Out-Patient 
and  Social  Service  Work  in  Catholic  Hospitals."  I  am 
sure  many  appreciate  what  an  important  and  rapidly 
growing  piece  of  work  has  been  undertaken  by  the  Na- 
tional Catholic  War  Council,  and  those  who  have  not, 
perhaps,  been  as  fully  in  touch  with  this  as  others  will, 
I  know,  be  glad  that  they  have  heard  the  paper  that 
is  about  to  be  read  by  the  Reverend  John  O'Grady,  the 
secretary  of  the  Committee  on  Reconstruction  of  this 
Council. 
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OUT-PATIENT  DEPARTMENTS  AND  SOCIAL  SERV- 
ICE IN  CATHOLIC  HOSPITALS  IN  THE 
UNITED  STATES 

Movement    for    Development    of    National    Catholic    War 

Council's    Reconstruction    Plan — Clinical    Work    and 

Social  Service  Incorporated  in  Training  of  Nurses 

By    the     REV.    JOHN     O'GRADY,     Associate     Professor    of     Sociology, 
Catholic    University,    Washington,    D.    C. 

Hospital  social  service  is  not  by  any  means  a  nevi^  insti- 
tution. In  the  very  early  history  of  the  church,  special 
orders  were  established  for  the  purpose  of  ministering  to 
the  sick  in  their  homes.  The  principal  functions  of  the 
confraternities  of  charity  and  the  daughters  of  charity 
founded  by  St.  Vincent  de  Paul  were  the  care  of  the  sick 
and  the  poor  in  their  homes. 

"From  1667  until  the  '''rench  Revolution,  the  hospitals 
of  Paris  had  their  full-fledged  social  service  auxiliaries, 
including  solicitors  and  contributors  of  funds,  ward 
visitors,  and  a  staff  of  home  visitors.  The  first  group  ap- 
parently succeeded  in  obtaining  financial  support;  the 
second  brought  to  the  sick  the  material  and  moral  aid 
of  which  they  had  need;  while  the  third  group,  informed 
by  the  second  concerning  the  requirements  in  each  case, 
made  domiciliary  visits  and  advised,  directed,  and  assisted 
convalescents  on  their  departure  from  the  hospital. 

"The  whole  system  was  discontinued  at  the  time  of 
the  French  Revolution,  but  shortly  afterwards  it  was  re- 
established, first  in  the  Hotel  Dieu  and  then  in  other  hos- 
pitals, until  finally  each  hospital  once  more  had  its  social 
service  organization."^ 

The  Catholic  sisterhoods  which  have  devoted  them- 
selves to  hospital  work  in  the  United  States,  unlike  their 
European  branches,  have,  for  the  most  part,  felt  that  the 
care  of  the  sick  in  the  home  was  outside  of  their  field. 
Their  work  has  been  primarily  institutional.  In  the 
European  branches  of  the  Sisters  of  Charity,  for  ex- 
ample, we  find  a  number  of  Sisters  who  devote  themselves 
exclusively  to  outside  work.  No  provision  for  such  home 
visitation  is  found  in  the  constitution  of  the  American 
branch  of  the  same  order. 

Before  the  war,  many  of  the  Catholic  sisterhoods  in 
the    United    States    were   beginning   to    feel   the   need    of 

'Goldwater.  S.  S. :  "Who  Started  Hospital  Social  Service?"  Edi- 
torial, The  Modern  Hospital,  Vol.  xii,  pp.  356  (1919). 
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medical  social  service.  At  that  time,  at  least  eipht  Cath- 
olic hospitals  were  employinj?  social  workers  in  connec- 
tion with  their  out-patient  departments,  and  many  others 
were  securing:  the  services  of  volunteers  to  follow  up  pa- 
tients from  the  wards  and  dispensaries.  The  work  of 
developing  medical  social  service,  however,  in  connection 
with  Catholic  hospitals  was  bound  to  progress  very  slowly 
without  an  active  educational  campaigrn  conducted  by  per- 
sons having  the  confidence  of  those  in  charge  of  the  hos- 
pitals. 

There  has  always  been  a  considerable  amount  of  out- 
patient w^ork  in  connection  with  Catholic  hospitals  in  the 
United  States.  So  far  as  can  be  learned,  about  fifty  of  the 
largest  Catholic  hospitals  in  the  United  States  had  dis- 
pensaries in  operation  in  November,  1918.  The  work  in 
these  dispensaries  was,  however,  rather  poorly  organized. 
In  some  cases  there  was  no  hospital  staff,  and  a  corre- 
sponding dispensary   staff  was  the   exception. 

The  foregoing  is  a  brief  description  of  medical  social 
service  and  out-patient  departments  in  Catholic  hospitals 
in  the  United  States  prior  to  November,  1918.  At  that 
time  the  National  Catholic  War  Council,  as  a  part  of  its 
reconstruction  work,  decided  to  inaugurate  a  movement 
for  the  development  of  out-patient  departments  and  social 
service  work  in  connection  with  Catholic  hospitals  in  the 
United  States. 

In  inaugurating  this  movement  the  Council  was  actuated 
by  two  important  considerations:  In  the  first  place,  it  was 
anxious  to  see  the  Catholic  hospital  in  a  position  where 
it  might  be  of  the  greatest  assistance  to  the  soldier  or  his 
dependents  in  the  way  of  medical  care  and  advice.  Under 
the  Soldiers  and  Sailors  Insurance  Act,  our  wounded  men 
have  a  right  to  medical  care  at  government  expense.  The 
Bureau  of  War  Risk  Insurance,  which  is  charged  with  the 
administration  of  the  Act,  has  confided  to  the  United 
States  Public  Health  Service  the  problem  of  providing 
medical  care  for  wounded  soldiers  who  are  compensation 
cases.  The  facilities  of  the  Public  Health  Service  and  the 
Home  Service  Section  of  the  Red  Cross  have  not  been 
equal  to  the  task.  They  need  the  cooperation  of  all  agen- 
cies engaged  in  health  work.  The  thousands  of  men  whose 
compensation  has  not  yet  been  settled  need  care  and  at- 
tention. Even  after  they  have  formally  become  charges 
of  the  Bureau  of  War  Risk  Insurance,  many  of  the  men 
prefer  to  go  to  their  own  physicians  and  to  private  insti- 
tutions for  medical  care. 
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The  Catholic  War  Council  endeavored  to  convince  the 
heads  of  Catholic  hospitals  in  the  more  important  indus- 
trial centers  that,  in  order  to  discharge  their  duty  toward 
the  soldiers  and  their  dependents,  they  should  establish 
out-patient  and  social  service  departments.  The  Council 
offered  to  send  experts  to  the  different  hospitals  in  order 
to  show  the  sisters  and  doctors  how  the  work  should  be 
organized.  It  also  volunteered  to  place  one  or  more  med- 
ical social  service  workers  at  the  disposal  of  the  hospital 
for  a  period  necessary  to  insure  the  success  of  the  work. 

The  second  important  consideration  influencing  the 
War  Council  in  this  movement  was  the  need  of  making 
Catholic  hospitals  more  efficient  as  educational  institu- 
tions in  preventive  medicine.  The  war  has  shown  the 
American  people — in  fact,  it  has  shown  all  people — ^that 
they  have  been  very  negligent  in  matters  of  health.  We 
have  allowed  our  children  to  grow  up  with  remediable  de- 
fects which  make  their  lives  unhappy,  undermine  their 
vitality,  and  impair  their  economic  usefulness.  We  have 
permitted  them,  without  medical  examination,  to  enter 
occupations  to  which  they  were  not  equal.  As  a  result 
of  our  neglect  of  health  education,  large  numbers  are  un- 
acquainted with  the  elementary  facts  of  hygiene.  Very 
little  has  been  done  to  put  into  practice  our  knowledge 
of  employment,  of  proper  selection  of  foodstuffs,  and  of 
housing  and  living  conditions  as  related  to  the  problem 
of  ill-health. 

The  National  Catholic  War  Council  felt  that  the  557 
Catholic  hospitals  in  the  United  States  might  be  made  a 
powerful  factor  in  the  solution  of  the  health  problems 
arising  out  of  the  war.  Their  cooperation  was  particu- 
larly necessary  in  order  to  enable  Catholic  child-caring 
institutions  and  parochial  schools  to  make  more  adequate 
provision  for  the  medical  care  of  children.  Medical  exami- 
nation of  school  children  will  scarcely  attain  its  purpose 
if  our  hospitals  are  not  equipped  with  out-patient  de- 
partments whereby  the  physical  defects  brought  to  light 
by  the  medical  examination  may  be  remedied.  Better  re- 
sults could  be  obtained  in  the  medical  care  of  children 
in  institutions  if  organized  hospital  clinics  were  available 
where  they  might  be  examined  before  admission,  and  to 
which  they  might  be  referred  for  medical  care  by  insti- 
tutional physicians. 

Between  December  1,  1918,  and  August,  1919,  our  repre- 
sentatives have  conferred  with  the  superintendents  of 
thirty  Catholic  hospitals  in  the  United  States.     Of  these, 
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thirteen  have  adopted  the  Council's  plan  and  have  in 
operation  well-organized  out-patient  and  social  service 
departments.  Of  the  remaining  seventeen,  three  have  sig- 
nified their  intention  of  adopting  the  plan  as  soon  as 
they  are  given  technical  assistance. 

Shortly  after  the  opening  of  its  campaign,  an  old  and 
well  established  hospital  in  one  of  the  largest  cities  on 
the  Atlantic  seaboard  was  approached.  After  a  pro- 
longed discussion  the  Sister  in  charge  decided  that  it  was 
impossible  for  her  institution  to  engage  in  the  work. 
Another  hospital  in  the  same  city  was  then  approached. 
We  decided  to  place  at  the  disposal  of  the  institution 
for  a  short  period  a  trained  social  worker  if  they  would 
agree  to  organize  their  staff  both  for  hospital  and  out- 
patient departments.  Our  offer  was  accepted  and  within 
one  month  the  work  was  under  way.  After  the  superin- 
tendent of  the  first  hospital  learned  of  the  success  of  the 
out-patient  and  social  service  departments  of  the  second 
hospital,  she  immediately  decided  to  establish  similar  de- 
partments in  her  own  institution.  Within  the  past  two 
months  a  third  hospital  in  the  same  city  has  decided  to 
establish  an  out-patient  and  a  social  service  department. 
During  the  summer  months  all  three  hospitals  cooperated 
in  conducting  a  special  course  in  medical  social  service  for 
their  nurses  and  others. 

The  first  requisite  for  good  dispensary  work  is  a  well- 
organized  and  sympathetic  staff.  Only  one  of  the  thirteen 
hospitals  which  cooperated  with  the  Catholic  War  Council 
had  a  dispensary  staff.  Five  of  the  institutions  had  no 
staff  organization  in  the  hospitals.  In  these  institutions, 
of  course,  the  first  step  was  to  organize  a  hospital  staff. 
The  staff  of  the  dispensary  in  each  case  was  made  co- 
ordinate with  the  hospital  staff.  The  head  of  each  de- 
partment in  the  hospital  was  appointed  head  of  the  corre- 
sponding department  in  the  dispensary  and  was  held  re- 
sponsible for  its  general  policies.  The  actual  work  of  each 
dispensary  department  was  placed  in  the  hands  of  an 
associate  who  was  given  one  or  more  assistants,  according 
to  the  needs  of  the  department.  A  great  part  of  our 
success  in  staff  organization  was  due  to  the  able  work  of 
Dr.  Frederick  Rice  of  Bellevue  Hospital,  New  York,  who, 
throughout  the  period  of  the  war,  was  associated  with  the 
Surgeon-General's  office. 

Since  the  dispensary  in  each  case  was  an  integral  part 
of  the  hospital,  the  general  problems  of  dispensary  ad- 
ministration  were   placed   in   charge   of  a   representative 
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of  the  hospital  superintendent,  who  generally  acts  in  the 
capacity  of  registrar.  She  admits  to  the  dispensary, 
directs  patients  to  the  proper  clinics,  refers  them  to  the 
head  of  the  social  service  department  when,  in  her  judg- 
ment, they  are  social  service  cases,  and  keeps  a  registry 
of  attending  physicians. 

.viodern  social  welfare  implies  the  placing  of  a  greater 
number  of  persons  in  a  position  where  they  will  have 
better  access  to  all  the  things,  both  of  body  and  soul, 
which  may  be  needful  for  their  welfare,  the  adjusting  of 
our  institutions  so  that  all  may  have  more  nearly  equal 
opportunities,  and  the  rendering  of  necessary  services  to 
persons  who  are  unable  to  obtain  these  services  them- 
selves. It  has  been  our  constant  endeavor  to  convince  the 
hospitals  that  dispensary  service  is  a  necessary  service. 
We  sought  to  convince  them  that  it  should  be  free  to  all 
who  are  not  in  a  position  to  pay  for  the  specific  type  of 
service  required.  No  matter  what  a  man's  economic 
status,  the  out-patient  departments  working  under  our 
auspices  will  give  him  free  preliminary  examination.  This 
is  a  duty  which  we  believe  the  hospitals  owe  to  the  public 
The  individual  may  be  suffering  from  a  disease  which 
makes  him  a  danger  to  others — and  there  are  few  dis- 
eases nowadays  which  are  purely  an  individual  concern. 
We  are  coming  more  and  more  to  see  that  neglect  of  the 
first  symptoms  of  ill-health  is  a  serious  social  concern. 
It  is,  therefore,  the  duty  of  the  hospital  to  take  every  step 
necessary  to  teach  people  to  take  care  of  their  health,  and 
one  of  the  best  means  of  doing  this  is  by  the  adoption  of 
a  liberal  policy  in  providing  free  medical  examination. 
If  more  persons  are  induced  to  take  treatment  as  a  result 
of  these  examinations,  the  physicians  will  certainly  profit 
in  the  long  run.  Free  medical  examination,  however,  does 
not  mean  that  patients  who  are  able  to  do  so  should  not 
be  required  to  pay  the  cost  of  materials  used  in  the 
examination. 

It  has  been  the  general  policy  in  the  past  to  deny  dis- 
pensary treatment  to  persons  who  were  receiving  more 
than  a  living  wage.  To  this  general  rule  exceptions  have 
been  made  when  a  person  who  was  receiving  little  more 
than  a  living  wage  needed  very  expensive  treatment.  In 
estimating  a  living  wage  a  great  number  of  dispensary 
superintendents  have  relied  on  their  own  fancy  and  have 
paid  very  little  attention  to  important  budgetary  studies, 
with  the  result  that  we  had  almost  as  many  different 
notions  of  wage  standards  as  we  had  dispensary  super- 
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intendents.  We  have  aimed  to  convince  the  dispensary 
superintendents  that  a  living  wage  is  a  changeable 
quantity. 

For  the  benefit  of  the  social  service  workers,  we  have 
brought  up  to  date  the  various  budgetary  studies  of 
wages  made  before  and  during  the  war.  The  standard 
which  we  set  up  was  not,  of  course,  an  inflexible  one, 
and  the  hospitals  were  given  to  understand  that  there 
were  a  great  many  other  things  to  be  considered  in  deter- 
mining the  merits  of  each  individual  case. 

Medical  social  service  is  born  of  the  idea  that  a  trained 
social  v/orker  is  capable  of  supplying  the  physician  with 
a  gi'eat  many  facts  in  regard  to  the  patient's  history, 
his  employment,  his  home  conditions,  and  his  habits  of 
life,  which  are  essential  for  correct  diagnosis,  and  that 
she  can  be  of  invaluable  assistance  to  the  physician  in 
teaching  the  patient  how  to  carry  out  his  orders. 

When  social  service  is  first  introduced  into  a  hospital, 
many  difficulties  must  be  overcome,  especially  when  its 
introduction  is  not  the  result  of  a  movement  within  the 
hospital.  The  physicians  must  be  convinced  of  the  value 
and  the  need  of  social  service.  It  is  not  sufficient  that 
they  be  sympathetic  towards  the  work.  They  must  learn 
when  and  how  the  social  worker  can  assist  them.  The 
hospital  authorities  must  also  learn  to  appreciate  the 
practical  value  of  social  service.  They  must  realize  that 
the  social  worker  is  capable  of  doing  more  than  obtaining 
a  position  for  a  person  out  of  work. 

In  the  thirteen  Catholic  hospitals  which  have  estab- 
lished social  service  during  the  past  eight  months,  the 
social  worker  comes  in  contact  with  the  dispensary  patient 
in  three  ways.  Her  first  hope  of  getting  in  touch  with 
the  cases  is  through  the  admission  desk.  We  realize  that 
much  more  effective  work  can  be  done  if  the  admission 
desk  is  in  charge  of  a  trained  social  worker.  In  only 
two  hospitals  has  this  been  found  possible.  In  three 
others  we  have  induced  the  hospital  authorities  to  place 
an  intern  at  the  admission  desk.  The  interns  readily 
learned  to  appreciate  the  value  of  social  service  and  have 
avoided  much  confusion  in  directing  patients  to  the  proper 
clinic.  At  first  we  found  that  the  doctors  were  very  slow 
in  referring  patients  to  the  social  service  department,  but 
after  the  department  had  been  in  operation  for  two  or 
three  months  there  was  a  remarkable  change  in  their  atti- 
tude. In  nearly  every  one  of  the  hospitals,  two  or  more 
progressive   men  at  the  head   of  departments  had   a  re- 
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markable  influence  in  educating  the  other  physicians  in 
the  need  of  medical  social  service  and  its  possibilities  for 
the  medical  profession. 

In  oi-der  to  make  sure  that  no  cases  needing  social 
service  are  slighted,  the  social  workers,  at  the  end  of 
each  day,  go  over  the  medical  records  of  all  cases  ad- 
mitted to  the  dispensary  during  the  day. 

We  have  succeeded  in  having  standard  record  forms 
introduced  into  all  the  social  service  departments  thus  far 
established.  These  forms  were  made  up  after  careful 
study  of  the  forms  adopted  in  all  the  more  important 
medical  social  service  departments  in  the  United  States. 
We  do  not  claim  that  they  are  perfect,  but  we  have 
done  everything  possible  in  order  to  have  them  embody 
the  best  experience  on  the  subject. 

Clinical  work  and  social  service  should  form  a  part  of 
the  training  of  all  nurses  at  the  present  time.  Without 
training  in  these  branches  cheir  sphere  will  be  very  limited. 
They  will  not  be  prepared  for  work  in  the  fields  of  public 
health  or  industrial  nursing,  and  even  in  private  nursing 
they  will  scarcely  have  the  vision  necessary  for  effective 
work.  Training  in  clinical  work  has  an  additional  ad- 
vantage in  Catholic  hospitals  in  that  the  members  of  the 
Catholic  sisterhoods  in  these  institutions  are  generally 
recruited  from  the  training  schools.  The  teaching  of 
social  service  to  the  nurses  will,  therefore,  have  a  tendency 
to  develop  a  greater  sympathy  for  social  service  in  the 
Catholic  sisterhoods.  These  thoughts  we  have  endeavored 
at  all  times  to  bring  home  to  the  hospitals.  As  a  result 
of  our  efforts,  work  in  the  clinic  and  social  service  depart- 
ment forms  a  part  of  the  training  of  nurses  in  all  the 
institutions  with  which  we  have  dealt.  In  three  of  the 
institutions  special  courses  in  social  service  have  been 
instituted  for  the  nurses  in  training. 

The  time  has  been  too  short  to  gauge  with  any  degree 
of  accuracy  the  results  achieved  by  the  medical  social 
service  departments  established  under  our  auspices.  In 
fact,  the  institutions  have  been  so  busy  with  the  essentials 
of  organization  that  they  have  not  yet  had  time  to  work 
out  many  of  the  details.  In  some  of  the  larger  cities,  like 
New  York,  Boston,  Washington,  Philadelphia,  and  Chi- 
cago, the  workers  have  been  compelled  to  devote  a  great 
part  of  their  time  to  the  after-care  of  the  soldier,  in  co- 
operation with  the  Red  Cross,  United  States  Public  Health 
Service  and  the  Federal  Board  for  Vocational  Education. 
This  immediate  and  necessary  work  has  prevented  them 
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from  developing  some  of  the  other  fields  of  social  service. 
It  may  be  safely  said,  however,  that  the  social  service 
departments  have  created  a  new  vision  in  the  Catholic 
hospitals.  It  has  made  them  emphasize  more  and  more 
preventive  and  follow-up  work. 

Medical  social  service  is  destined  to  have  a  great  in- 
fluence not  alone  on  Catholic  hospitals,  but  on  Catholic 
social  work  generally.  It  will  be  the  means  of  providing 
more  adequate  care  of  the  health  of  children  in  parochial 
schools  and  Catholic  child-caring  institutions.  On  our  ad- 
vice one  of  the  most  important  Catholic  dioceses  in 
America  has,  within  the  past  two  months,  enacted  a  ruling 
that  all  children  about  to  be  admitted  to  child-caring 
institutions  must  have  a  medical  examination  in  one  of  the 
hospital  clinics.  We  have  every  reason  to  hope  that  in 
the  near  future  other  dioceses  will  follow  the  example 
of  this  one  in  utilizing  the  hospital  out-patient  depart- 
ments to  provide  diagnostic  and  medical  treatment  for  all 
children  under  their  care. 

The  ideal  which  we  have  set  before  the  Catholic  hos- 
pital out-patient  and  social  service  departments  is  not 
the  providing  of  medical  relief  for  those  who  are  unable 
to  pay  any  medical  fee,  but  rather  the  providing  of  spe- 
cialized medical  care  for  the  wage  earner  at  a  price  which 
he  can  afford  to  pay.  The  wage  earners  of  our  time  are 
shut  out  from  the  best  things  in  modern  medicine  because 
they  are  unable  to  meet  the  fees  of  the  specialist.  Health 
insurance  will  not  meet  the  need  of  the  wage  earners  in 
this  respect  under  the  present  system  of  medical  practice. 
This  situation  may  be  met  by  the  organization  of  evening 
clinics  where  the  working  men  may  obtain  specialized 
medical  care  for  the  payment  of  a  relatively  small  fee. 
During  the  course  of  the  next  few  months  we  expect  to 
have  a  number  of  evening  clinics  established  in  connection 
with  Catholic  hospitals.  In  cooperation  with  the  United 
States  Public  Health  Service  we  have  already  established 
one  such  clinic  in  New  York  City. 

The  Chair:  Before  opening  the  discussion  of  Father 
O'Grady's  paper,  there  are  one  or  two  announcements 
that  I  have  been  asked  to  make.  Mr.  Wright  has  asked 
that  I  announce  the  following  meeting:  Every  repre- 
sentative of  every  Protestant  hospital  in  American  is  re- 
quested to  come  to  a  meeting  at  4:30  this  afternoon  on 
the  platform  of  the  ballroom  at  the  Hotel  Gibson.  The 
meeting  is  called  by  the  Inter-Church  World  Movement 
that  is  novv  making  a  survey  of  all  Protestant  hospit«l«. 
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The  meeting  is  to  last  twenty  or  thirty  minutes.  Also, 
we  have,  as  I  mentioned  in  the  beginning,  the  business 
of  the  out-patient  section,  of  electing  its  officers  for  the 
coming  year.  I  want  to  mention  that  so  that  those  inter- 
ested will  remain  at  the  close  of  this  session  of  discus- 
sion, for  the  election  of  a  chairman  and  a  secretary  for 
the  w'oming  year.  Father  O'Grady's  paper  has  certainly 
made  many  of  us  appreciate  what  an  effective  and  aggres- 
sive work  has  been  undertaken  under  his  direction.  There 
may  be  comments  or  questions,  which  I  am  sure  he  will 
be  glad  to  answer,  and  they  are  invited  from  anyone  here. 

Mr.  John  E.  Ransom  (Central  Free  Dispensary,  Chi- 
cago, 111.)  :  I  would  like  to  ask  just  one  question — who 
are  these  social  service  workers — sisters? 

Rev.  John  O'Grady:  No;  in  no  instance  have  we  tried 
to  utilize  the  sisters  in  medical  social  service  work.  Of 
course,  in  each  hospital,  as  I  observed,  we  have  had  no 
choice  about  having  a  sister  act  as  registrar,  because 
we  had  to  have  a  representative  of  the  superintendent  of 
the  hospital  in  the  clinic,  and,  in  most  cases — not  in  all 
cases — she  assigned  the  patients.  That's  the  only  place 
where  the  sisters  have  been  used  in  connection  with  the 
social  service  department.  We  have  trained  social  serv- 
ice workers,  not  in  each  case,  but  we  have  in  each  case 
tried  to  secure  two  trained  medical  social  service  workers 
in   connection  with   each   social   service   department. 

Mr.  John  E.  Ransom:  Paid  workers — they  were  not 
volunteers? 

Rev.  John  O'Grady:     Oh,  no;  paid  workers. 

The  Chair:     Are  there  further  questions? 

Major  Richard  P.  Borden  (Union  Hospital,  Fall  River, 
Mass.):  I  have  been  very  much  pleased  with  the  paper 
that  has  been  read.  In  addressing  himself  to  the  question 
of  the  social  service  worker,  the  speaker  has  referred  to 
one  very  important  city  problem,  and  that  is  the  problem 
of  the  children.  I  know  something  about  school  inspec- 
tions. My  school  inspectors  also  inspect  the  parochial 
schools.  But  the  medical  inspection  of  schools  is  prac- 
tically a  farce,  and  a  very  great  deal  could  be  done,  if 
there  were  a  more  thorough  inspection  of  the  school 
children,  and  following  that  up,  there  is  great  necessity 
of  some  social  work,  in  order  to  see  that  the  proper 
medical  advantage  is  taken  of  the  clinic  and  the  proper 
medical  care  is  given  there.  Heretofore  we  have  found 
that  the  interference  of  the  clergy  was  necessary  in  a 
great  many  cases.     I  believe,  however,  that  the  children 
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in  the  schools  today,  through  the  development  of  the 
out-patient  clinics  and  the  work  of  the  social  workers  in 
those  clinics,  are  being  so  brought  in  touch  with  this  work 
that  the  next  generation  will  require  far  less  out-patient 
treatment  than  the  present  generation.  So  that,  it  seems 
to  me,  the  paper  has  been  an  extremely  gratifying  report 
of  progress  in  out-patient  social  service  work. 

The  Chair:  I  should  like  to  add,  myself,  a  further 
word  of  appreciation  of  this  splendid  out-patient  and 
social  service  work.  It  certainly  comes  to  me  as  a  fine 
thing  that  a  national  body  organized  as  a  war  movement 
should  undertake  a  permanent,  constructive  piece  of  stimu- 
lating work  among  one  of  our  largest  groups  of  hospitals 
in  the  country.  This  work,  as  it  seems  to  me,  means  the 
relating  of  the  Catholic  hospitals  much  more  closely  to 
the  community,  making  their  equipment,  their  organiza- 
tion and  their  medical  staffs  of  larger  service  to  the  chil- 
dren and  the  adults  of  the  community;  and  to  have  this 
far-reaching  plan  develop  out  of  the  war  is  simply  one 
more  illustration  of  many  good  things  that  have  come  to 
us  out  of  the  terrible  international  calamity,  perhaps  to 
stay  with  us  and  help  us  during  many  years  of  peace.  I 
am  very  appreciative  of  the  paper  which  has  been  read 
to  us  on  this  subject.  Is  there  any  further  discussion 
or  question  regarding  any  of  the  matters  which  may 
properly  come  before  the  out-patient  section,  other  than 
the  business  matters,  that  anyone  wishes  to  bring  up? 
If  there  is  none,  I  think  we  can  declare  the  section  ad- 
journed, except  for  the  business  meeting,  which  will  take 
only  a  few  moments,  and  which  I  will  ask  all  of  you  who 
can  to  please  wait  for.  The  business  of  the  section  con- 
sists, according  to  the  constitution,  in  the  election  of  a 
chairman  and  a  secretary  for  the  coming  year.  This 
is  usually  done  by  nomination  from  the  floor,  unless  some 
other  method  is  desired.  Is  any  section  suggested  by 
anyone  of  those  present? 

Mn.  G.  H.  TRipr  (St.  Luke's  Hospital,  New  Bedford, 
Conn.)  :  I  move  that  a  committee  on  nominations,  con- 
sisting of  three  members,  be  appointed  by  the  Chair,  to 
report  at  another  meeting  to  be  called  during  this  con- 
vention. 

The  Chair:  Is  there  a  second  to  that  motion?  The 
motion  is  seconded.  All  in  favor  of  the  motion,  please 
say  "Aye";  opposed,  "No."  The  motion  is  carried.  The 
Chair  will  appoint  the  committee  and  call  a  meeting  to 
hear  its  report  and  nominations.  The  meeting  is  now 
adjourned. 
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SECTION  ON  HOSPITAL  ADMINISTRATION 

THE   AMERICAN    HOSPITAL    ASSOCIATION 
SEPTEMBER  9,   1919,   2   P.   M. 

Dr.  Louis  H.  Burlingham,  chairman,  in  the  chair. 

The  Chair:  The  first  thing  on  our  program  for  this 
afternoon  is  the  election  of  a  chairman  and  a  secretary 
for  next  year.  I  will  ask  if  there  are  any  nominations 
for  those  offices. 

Dr.  Young,  Presbyterian  Hospital,  N.  Y.:  I  would  like 
to  nominate  Dr.  Ralph  B.  Seem,  our  present  secretary,  as 
chairman,  and  Dr.  A.  C.  Bachmeyer,  superintendent  of  the 
Cincinnati  General  Hospital,  for  secretary  for  the  ensuing 
year. 

The  nominations  were  seconded  by  Dr.  Sexton,  of  the 
Hartford  (Conn.)  Hospital^  and  on  motion  the  nominees 
were  elected. 

The  Chair:  The  first  paper  on  the  program  is  "Safe- 
guarding the  Hospital  Milk,"  by  Dr.  Joseph  B.  Howland, 
superintendent  Peter  Bent  Bingham  Hospital,  Boston, 
Mass.  Dr.  Howland  has  not  been  able  to  be  present  on 
account  of  the  serious  illness  of  his  wife,  and  Dr.  Seem 
will  read  his  paper. 

HOW  TO   INSURE  A   SAFE  MILK    SUPPLY  IN  THE 
HOSPITAL 

Eliminating   the   Spread   of   Infection   Through   the   Milk 

Supply  an  Item  of  Utmost  Importance — A  Process 

for    Insuring    Safety    in    Handling — Proper 

Equipment  for  Satisfactory  Milk  Room 

By  JOSEPH  B.  HOWLAND,  M.D.,  Superintendent  Peter  Bent  Brigham 
Hospital,   Boston 

The  importance  of  having  a  safe  milk  supply  for  our 
patients  and  hospital  family  can  not  be  overestimated, 
and,  in  my  opinion,  it  is  the  duty  of  every  hospital  super- 
intendent to  see  that  only  safe  milk  is  distributed  for 
drinking  pui-poses  to  all  under  his  charge.  The  knowl- 
edge that  I  have  attempted  to  eliminate  the  possibility 
of  the  spread  of  infection  through  the  hospital  milk  sup- 
ply has  been  a  source  of  much  satisfaction  to  me.  It  is 
common  knowledge  that  infected  milk  may  cause  serious 


epidemics  with  loss  of  life.  Dr.  M.  J.  Rosenau  gives  the 
following  list  of  epidemics  which  were  definitely  traced 
to  milk  in  Boston  during  a  period  of  five  years. 

1907     Diphtheria 72  cases 

1907  Scarlet  fever 717  cases 

1908  Typhoid  fever 400  cases 

1910  Scarlet  fever 842  cases 

1911  Septic  sore  throat....   2064  cases 

Total 4095  cases 

If  we  do  not  take  every  precaution  to  make  sure  that 
safe  milk  is  used  we  must  be  prepared  to  accept  responsi- 
bility for  the  results.  If  we  are  fortunate  enough  to  have 
no  lives  lost  by  infected  milk,  we  may  still  be  responsible 
for  serious  economic  loss.  Our  patients'  stay  in  the  hos- 
pital may  be  prolonged  through  the  complication  of  a 
sore  throat;  our  pupil  nurses  may  through  sickness  lose 
time  which  they  will  have  to  make  up  before  graduation; 
departments  may  be  crippled  through  loss  of  employees' 
services;  or  we  may  have  our  house  staff  as  patients  in- 
stead of  part  of  our  working  force.  It  is  plain  that  such 
occurrences  represent  an  expenditure  of  money  to  the 
hospital  which  we  should  prevent. 

I  have  seen  all  of  this  happen,  and  I  have  no  doubt 
many  of  you  have,  too.  It  therefore  has  seemed  worth 
while  to  describe  a  practical  method  of  handling  our 
milk  supply,  and  I  hope  that,  in  a  discussion  of  the  sub- 
ject, others  may  tell  us  of  how  they  have  solved  the 
problem. 

It  is  not  my  intention  to  discuss  at  length  the  merits 
of  using  a  raw  milk  as  compared  with  a  pasteurized  milk, 
because  I  do  not  think  there  is  room  for  discussion  so  far 
as  our  problem  is  concerned  in  supplying  milk  to  older 
children  and  adults.  The  subject  of  a  milk  supply  for 
babies  is  a  special  one  for  pediatritians. 

It  is  generally  accepted  that  heating  milk  from  145° 
F.  to  150°  F.  for  thirty  minutes  will  kill  the  bacteria  of 
tuberculosis,  typhoid  fever,  scarlet  fever,  diphtheria,  and 
many  other  pathogenic  bacteria.  Milk  thus  treated  is 
not  changed  in  taste,  or  is  changed  so  little  that  few  can 
tell  that  it  is  pasteurized.  The  ideal  pasteurized  milk  is 
one  which,  after  the  pasteurizing  process  has  been  com- 
pleted, is  at  once  sealed,  without  human  contact,  in  small 
units.  For  the  smaller  hospitals,  delivery  of  pasteurized 
milk  in  bottles  is  the  best  solution  of  the  problem.     For 
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large  consumers  this  is  too  expensive  a  method  of  buying 
milk,  and  these  suggestions  are  intended  for  larger  users. 

Assuming  that  we  purchase  our  milk  from  a  reliable 
source,  we  have  through  pasteurization  eliminated  infec- 
tion from  the  cows  themselves  and  from  the  milkers.  If 
the  milk  jugs  are  sealed,  there  is  no  chance  for  infection 
in  t.ansportation.  We  have,  then,  a  milk  delivered  to 
our  door  which  is  safe  to  use.  It  becomes  our  duty  to 
see  that  it  is  handled  by  as  few  people  as  possible — 
preferably  one — and  that  the  milk-handlers  are  not  a 
source  of  infection.  If  the  milk  is  sent  to  the  kitchen  and 
from  there  is  served  to  the  wards  and  serving  rooms  by 
the  kitchen  man  or  maid  who  may  best  be  spared  at  a 
particular  time,  we  run  considerable  risk  of  infecting  our 
milk,  with  little  or  no  knowledge  of  the  possible  source. 

I  would  have  the  milk,  on  arrival,  go  directly  to  a  milk 
room  and  have  one  person  only  responsible  for  its  care 
until  it  is  placed  in  small  ( ans  or  bottles  for  distribution. 
It  does  not  cost  much  to  make  a  satisfactory  milk  room, 
and  the  equipment,  also,  is  not  very  expensive.  The 
room,  if  of  brick,  painted  a  light  color,  can  easily  be  kept 
clean  by  hosing  down  with  water.  The  floor  may  be  of 
cement  or  asphalt,  graded  to  a  drain.  If  there  is  an- 
other story  underneath,  waterproofing  must,  of  course, 
be  used  in  laying  the  floors.  The  equipment  suggested  is 
as  follows:  A  receiving  and  mixing  tank  of  copper, 
tinned  or  agate  lined.  This  should  have  a  sloping  bottom 
with  an  easily  cleaned  draw-off  cock  which  serves  as  a 
means  of  filling  bottles  and  cans,  and  as  a  drain  for 
cleaning.  If  the  milk  is  to  be  bottled,  a  tank  equipped 
with  automatic  bottle  fillers  may  be  purchased.  I  would 
recommend  straining  the  milk  as  it  is  poured  into  the  tank. 

A  washing  sink  with  two  compartments  is  required — 
one  for  the  soapy  water  and  one  for  rinsing.  These  trays 
or  sinks  may  be  purchased  from  dairy  supply  houses.  A 
steam  or  water  turbine  for  operating  the  bottle  and  can 
cleaning  brushes  can  be  bought  ready  to  attach  to  the 
sink. 

If  the  milk  is  to  be  distributed  in  bottles,  it  will  be  well 
to  have,  al.so,  an  attachment  for  rinsing  and  sterilizing 
them  in  crate  lots.  A  suitable  device  for  sterilizing  the 
cans  may  be  made  by  any  hospital  steamfitter  or  plumber 
by  running  a  horizontal  steam  pipe  a  few  inches  about 
the  back  part  of  the  trays  with  upright  branch  pipes  6 
or  8  inches  apart.  These  upright  pipes  are  capped  and 
have   several   small   perforations   to   allow   the   escape   of 
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steam  for  sterilizing  the  cans.  As  they  are  washed,  the 
cans  are  inverted  over  the  pipes  and  the  steam  turned  on 
for  a  few  minutes. 

A  rack  made  of  galvanized  pipe  with  galvanized  strap 
iron  shelves  is  required  to  receive  the  sterilized  cans. 
The  cans  are,  of  course,  not  dried  inside  with  towels  but 
inverted  on  the  racks,  drained,  and  left  end  down  until 
needed. 

An  attachment  on  the  wall  is  also  needed,  which  con- 
sists of  a  cold  water  pipe,  a  hot  water  pipe,  and  a  steam 
pipe,  each  with  its  own  valve  and  connected  to  a  common 
outlet,  with  a  steam  hose  attached.  With  this  hose  cold 
water,  hot  water,  and  steam  for  cleaning  the  room  and 
sterilizing  the  milk  tank  are  obtainable. 

In  many  hospitals,  I  presume  the  milk  cans  and  bottles 
are  washed  in  the  ward  kitchens  or  serving  rooms.  In 
my  experience  this  is  not  satisfactory;  hence,  the  sug- 
gestion of  having  all  can  and  bottle  washing  done  in  the 
central  milk  room.  Ward  maids  should  simply  rinse  cans 
and  bottles  in  cold  water.  While  theoretically  we  need 
only  sterilize  the  utensils  in  the  milk  room,  I  prefer  to 
have  complete  washing  equipment  in  one  place  and  keep 
only  one  person  trained  in  the  proper  method  of  washing 
milk  cans.  Thus  we  shall  be  sure  of  sweet,  well-kept  milk 
cans  at  all  times. 

I  have  talked  about  using  milk  cans  rather  than  bottles 
because  it  seems  to  me  that  cans  are  a  more  practical 
means  of  transporting  milk  in  the  hospital.  Bottles  are 
expensive,  easily  broken  in  transportation,  and  most  ward 
refrigerators  are  not  large  enough  to  take  the  number 
of  one-quart  or  two-quart  bottles  needed  for  the  daily 
supply  of  an  average  sized  ward.  For  private  ward  serv- 
ice one-half  pint  bottles  opened  at  the  bedside  may  well 
be  used. 

For  the  serving  rooms  connected  with  our  dining  rooms 
for  doctors,  nurses,  and  employees,  it  seems  to  me  well 
not  to  send  large  cans,  such  as  are  ordinarily  used.  These 
cans  have  such  a  large  top  opening  that  it  is  easy  to  fill 
tumblers  for  table  use  from  a  ladle  or  by  pouring.  It  is 
thus  too  easy  for  some  careless  person  in  the  serving  room 
to  drink  from  the  ladle,  and  possibly  infect  the  milk. 
A  good  substitute  of  the  problem  is  to  have  your  tinsmith 
make  a  can  of  ju.st  the  right  size  to  supply  milk  for  the 
meal  vnth  an  inside  bottom  sloped  to  a  sanitary  faucet 
and  have  the  top  too  small  to  allow  the  use  of  a  dipper, 
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or  have  the  cover  locked  on.  Then  the  milk  may  be  drawn 
off  only  by  a  faucet. 

So  far  I  have  spoken  of  means  of  sterilizing  the  cans 
and  of  having  the  handling  of  the  milk  done  by  one  man. 
It  is,  of  course,  very  important  to  know  that  the  milk 
ma"  is  not  a  carrier  of  infection,  and  I  do  not  believe  we 
can  trust  the  average  employee  to  report  of  his  own 
accord  if  he  is  sick,  before  he  may  do  damage.  For  this 
reason  I  would  oblige  him  to  report  to  some  physician 
in  the  hospital  once  every  twenty-four  hours,  preferably 
before  he  begins  to  put  up  the  milk  for  the  day.  His 
throat  should  be  looked  at  to  be  sure  that  he  may  not  be 
coming  down  -with  an  infectious  disease  and  his  hands 
examined  to  make  certain  he  has  no  septic  abrasions.  I 
have  found  it  most  convenient  to  send  the  milk  man  to 
the  bacteriological  laboratory  for  his  examination.  If 
there  is  the  least  suspicion  of  sickness,  a  culture  is  taken 
and  the  man  is  not  allowed  in  the  milk  room.  You  may 
ask  why  not  have  the  milk  pasteurizing  done  at  the  hos- 
pital. This,  I  think,  is  much  the  better  way  if  you  can 
afford  to  install  and  operate  the  necessary  apparatus.  It 
is  not  an  inexpensive  process  and,  if  done  at  all,  must  be 
carefully  attended  to  in  every  detail,  or  more  harm  than 
good  is  likely  to  result. 

There  is  another  phase  of  the  milk  problem  of  which 
I  wish  to  speak.  We  all  know  that  milk  is  expensive  and 
should  not  be  wasted.  I  have  not  found  that  the  average 
head  nurse,  who  too  frequently  leaves  before  she  becomes 
entirely  familiar  with  her  duties,  knows  just  how  much 
milk  is  needed  for  her  ward.  If  she  is  allowed  to  use 
her  o\Tm  judgment  she  will  order  too  much  or  too  little,  in 
the  latter  case  necessitating  some  one's  making  an  extra 
trip  to  the  kitchen  or  store  room  for  a  supplementary 
supply.  For  these  reasons  it  seems  to  me  a  better  way 
to  determine  a  per  capita  allowance  of  milk  for  each 
class  of  patients.  For  medical  wards  a  liberal  allowance 
is  necessary;  the  supply  for  sicker  surgical  and  the  chil- 
dren's wards  should  not  be  stinted;  but  for  convalescent 
surgical  patients  little  milk  is  required. 

If  the  head  nurse  sends  a  daily  requisition  for  milk, 
stating  the  number  of  patients  in  her  ward,  it  is  a  simple 
matter  to  make  out  a  sheet  for  the  milkman  so  that  he 
can  fill  cans  for  the  day's  supply.  As  the  can  is  filled  a 
tag  designating  the  ward  to  which  it  is  to  go  is  attached. 

It  seems  to  me  better  to  send  the  milk  to  the  wards 
three  times  a  day  with  the  meals  rather  than  once,  for  in 
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this  way  the  supply  is  more  apt  to  hold  out,  and  only  a 
small  can  has  to  be  handled  in  the  ward  at  one  time. 

Cream  is  handled  in  the  milk  room  just  as  the  milk  is, 
per  capita  allowances  being  made  for  the  wards.  It  is 
mixed,  canned,  and  delivered  in  the  same  manner  and  at 
the  same  time  as  the  milk. 

The  Chair:  In  Boston  there  is  a  city  statute  fixing  the 
number  of  bacteria  which  may  be  allowed  in  milk  at  five 
hundred  thousand.  Dr.  Lewinski-Corwin  is  not  present 
for  the  discussion  which  he  was  to  lead.  Cannot  we  have 
a  discussion  from  the  floor? 

Dr.  Seem  :  In  cleaning  a  large  number  of  milk  cans 
with  steam,  there  is  usually  a  certain  amount  of  water 
which  condenses  in  the  cans,  giving  rise  to  a  sour  odor. 
In  order  to  secure  cans  free  from  odor,  it  is  necessary 
to  dry  them  with  a  hot  air  blast.  Another  point  in  ref- 
erence to  the  use  of  milk:  in  certain  cities,  of  which  Bal- 
timore is  one,  it  is  against  the  law  to  sell  skimmed  milk. 
A  reduction  in  the  amount  of  milk  required  has  been 
made  by  using  skimmed  milk  powder,  in  cooking,  making 
soups,  cream  dressings,  cocoa  pastes  and  dishes  of  this 
kind.  The  skimmed  milk  powder  costs  considerably  less 
than  milk,  as  the  price  of  milk  has  increased  more  than 
100  per  cent  in  the  past  few  years.  A  considerable  sav- 
ing has  been  effected  by  the  use  of  this  skimmed  milk 
powder. 

Dr.  Lyons,  Delaware  Hospital:  I  would  like  to  ask 
what  Dr.  Seem  considers  a  safe  bacteria  for  the  delivery 
of  milk  to  the  wards? 

Dr.  Seem  :     I  am  certain  I  cannot  answer  that  question 

The  Chair:  We  will  next  have  the  paper  by  Dr.  A.  C. 
Bachmeyer,  "A  Course  in  Hospital  Administration,"  as 
given  on  the  program,  or,  "A  Training  School  for  Hospital 
Executives." 

A   Course  in  Hospital   Administration 

By  A.   C.   BACHMEYER,   M.  D.,  Superintendent  and  Medical  Director 

Cinrinnati   General   Hospital   and   Cincinnati 

Tuberculosis   Sanatorium 

During  the  past  several  years,  we  have  heard  various 
discussions  conceming  the  need  of  organized  training  for 
individuals  desiring  to  enter  the  field  of  Hospital  Admin- 
istration. 

At  the  meeting  of  the  Ameincan  College  of  Surgeons, 
held  in  Chicago  in  October,  1917,  at  which  time  the  com- 
paign    for    improving    the    efficiency    of    hospitals    was 
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launched,  the  question  of  establishing  a  course  of  instruc- 
tion for  hospital  executives  was  discussed.  Many  promi- 
nent men,  both  hospital  administrators  and  surgeons  par- 
ticipated in  the  discussion.  Dr.  A.  J.  Ochsner  of  Chicago, 
finally  introduced  a  resolution,  which  provided  that  a  com- 
mittee be  appointed  to  report in  the  fullest  practical 

de  ail,  on  the  organization  of  a  school  for  the  training  of 

hospital  superintendents  .    The  resolution  was  unan- 

irnou.'jly  adopted,  but  the  appointment  of  the  committee 
was  deferred. 

I  have  been  unable  to  learn  whether  or  not  that  com- 
mittee ever  functioned.  To  my  knowledge,  however,  no 
such  a  school  has  thus  far  been  established. 

The  need  for  such  instruction,  however,  still  prevails, 
if  one  may  judge  from  the  number  of  requests  for  train- 
ing as  well  as  for  trained  men  and  women,  that  daily  find 
their  way  to  the  desks  of  officials  of  our  association,  to 
hospital  consultants,  editors  of  hospital  journals  and  to 
administrators  themselves.  In  an  editorial,  in  the  July 
issue  of  Modern  Hospital,  Dr.  Lewinsky-Corwin  of  New 
York  presented  a  clean  cut  picture  of  the  present  situation. 
He  cited  the  fact,  "that  an  increasingly  larger  number  of 
medical  men  each  year  'go  or  drift'  into  administrative 
work"  and  again  urged  the  necessity  for  a  training  course. 

During  the  course  of  military  service,  it  was  my  priv- 
ilege at  one  time,  to  be  assigned  to  a  Base  Hospital  in 
one  of  the  large  camps,  "for  temporary  duty  in  training 
for  duty  as  Commanding  Officer."  I  was  not  aware,  when 
orders  were  first  received  of  the  reason  for  my  transfer. 
When  informed  by  my  new  Colonel  of  the  purpose  thereof, 
I  believed  that  soon  I  was  to  learn  how  the  Army  trained 
its  administrators.  You  can  imagine  my  surprise  and 
disappointment,  when  he  further  informed  me  that  I  was 
the  first  officer  assigned  to  his  command  for  that  purpose, 
and  that  no  definite  course  had  been  established.  After 
learning  of  my  civilian  experience  and  quizzing  me  a  bit 
about  previous  military  training,  he  was  of  the  opinion 
that  all  I  needed  was  further  study  of  Army  Regulations, 
Manual  of  the  Medical  Department,  etc.,  and  to  associate 
myself  with  the  Adjutant  and  himself  during  my  thirty 
day  tour  of  duty.  I  wanted  to  know  more  of  the  intimate 
details  of  each  department  however,  so  between  us  we 
planned  a  schedule  that  would  send  me  on  a  tour  of  in- 
spection and  study,  through  each  of  the  various  depart- 
ments of  the  hospital,  permit  me  to  sit  with  various 
boards,  attend  some  classes,  become  better  informed,  con- 
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ceming  "correspondence  methods  and  general  paper  work" 
and  familiarize  myself  with  "military  channels"  and  with 
"general  policies"  as  prescribed  by  the  Surgeon  General. 
Later  several  other  hospital  superintendents  reported  for 
similar  duty  and  were  likewise  assigned. 

This  training,  brief  and  incomplete  as  it  was,  furnished 
the  idea  for  the  course  that  is  to  be  established  in  the 
College  of  Medicine  of  the  University  of  Cincinnati. 

A  Department  of  Industrial  Medicine  and  Public  Health 
has  recently  been  established  in  the  College  of  Medicine. 
This  department  will  train  graduate  physicians  for  work 
in  the  two  fields  named,  as  well  as  conduct  certain  un- 
dergraduate cour.'^es.  To  this  department,  a  "Division  of 
Hospital  Administration"  will  be  added,  through  which  the 
course  of  training  for  hospital  executives  will  be  given. 

The  course,  as  tentatively  planned,  is  to  consist  of  one 
year  (twelve  months)  of  didactic,  seminar  and  practical 
training  and  is  to  be  inaugurated  with  the  fall  term  of 
the  Medical  College. 

Realizing  that  nurses  and  non-medical  men  are  proving 
themselves  efficient  executives  in  many  instances,  it  has 
been  deemed  best  not  to  limit  the  instruction  and  training 
only  to  graduate  physicians.  This  renders  it  somewhat 
difficult  to  define  the  requirements  for  entrance  to  the 
course.  For  the  present  we  have  ruled  that  the  training 
should  be  available  to  all  persons,  whose  qualifications  are 
approved  by  the  director  of  the  department  and  whose 
preliminary  education  will  permit  them  to  matriculate  in 
the  university. 

A  tuition  fee  of  $200  will  be  charged. 

The  instruction  will  include  didactic,  practical  and 
seminar  work,  and  will  be  so  arranged  as  to  provide  for 
lectures  daily  and  for  seminar  work  (round  table  discus- 
sions), on  three  or  more  days  each  week.  These  seminar 
hours  or  discussions  to  be  led  by  hospital  superintendents, 
heads  of  hospital  departments  and  other  especially  quali- 
fied individuals. 

The  practical  work  to  be  so  arranged  as  to  provide  for 
rotating  assignment  of  students,  through  the  various  de- 
partments of  the  various  hospitals  associated  for  the  pur- 
pose of  instruction. 

Didactic  and  seminar  studies  will  cover  the  following 
subjects : 
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From  the  College  of  Commerce 

Business  Management        >> 

Corporation  Accounting       L     ^ppUed  to  Hospitals 

Cost  Accounting  j 

Budget  Making  J 

From  the  College  of  Household  Arts  and  Home  Economics 

institutional  management. 

Marketing — Relation  of  buyer  and  seller. 

Standardization  of  supplies. 

Dietetics  and  nutrition. 

Kitchen  organization. 

Laundry  methods. 

Linen — Control  and  economies. 

From  the  College  of  Medicine  and  Hospital 

Hospital  and  clinical  records. 

Military  hospital  administration. 

Boards   of  control^Orjranization,  function,  etc. 

Professional  staff  organization. 

Management  and  control  of  contagious  diseases. 

Institutional  hygiene. 

Jurisprudence   as   related  to   hospital   administration. 

From  the  School  of  Nursing  and  Health 

Ward  management. 

Nursing  school  organization  and  management. 

From  the  College  of  Engineering  and  Others 

Construction — Planning,   principles,  types,   materials. 

Engine  room — Organization  and  economies. 

Mechanical  equipment — Utility,  operation,  maintenance. 

In  order  not  to  limit  the  students  practical  training  to 
any  one  type  of  hospital,  they  will  be  assigned  to  various 
hospitals  in  the  city,  associated  for  the  purpose,  so  as  to 
spend  a  certain  length  of  time  in  public,  private,  sectarian, 
non-sectarian,  general  and  special  hospitals.  In  the  prac- 
tical work  they  will  be  so  assigned  as  to  rotate  through 
all  the  various  departments  of  the  hospital  and  attend 
meetings  of  governing  bodies,  attending  staff,  etc.  During 
these  assignments  they  will  be  required,  not  only  to  make 
a  study  of  the  organization  and  operation  of  the  depart- 
ment, but  to  do  a  part  of  the  regular  work  under  direc- 
tion of  the  head  of  that  department  or  other  instructor. 

In  order  to  correlate  and  properly  evaluate  their  experi- 
ence, seminar  or  round-table  hours  will  be  held  several 
afternoons  each  week,  at  which  time  hospital  superintend- 
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ents,  especially  qualified  individuals  will  lead  the  discus- 
sions, answer  questions,  etc.  At  these  times  also,  students 
will  be  required  to  work  up  topics  for  discussion.  Vari- 
ous types  of  hospitals  are  represented  in  those  located  in 
Cincinnati  and  vicinity,  and  while  none  are  perfect,  they 
offer  the  student  an  excellent  field  for  observation  and 
study. 

The  didactic  work  will  be  confined  to  the  regular  college 
year.  During  the  remaining  three  months,  the  work  will 
be  all  practical.  It  is  hoped  that  hospitals  in  other  cities 
will  cooperate  with  us,  to  the  extent  of  receiving  these 
students  for  periods  of  one  to  three  months,  so  that  after 
nine  months  of  the  course  here,  they  may  go  to  other  in- 
stitutions for  additional  practical  experience. 

Certificates  will  be  awarded  to  students  satisfactorily 
completing  the  prescribed  course,  which  will  indicate  the 
nature  and  extent  of  the  work  pursued.  The  University 
of  Cincinnati,  in  organizing  its  facilities  for  this  type  of 
training,  realizes  that  one  year  of  intensive  instruction,  as 
contemplated,  will  not  produce  a  group  of  mature  hospital 
executives.  We  believe  as  Emerson  has  said,  that,  "Col- 
leges have  their  indispensable  office, — to  teach  elements." 
This  course  is  intended  to  teach,  so  far  as  possible  the  ele- 
ments of  hospital  administration,  to  give  the  student  an 
insight  into  the  problems  and  diverse  aspects  of  institu- 
tional management  and  to  enable  him  to  give  an  "ideal 
worth"  to  his  work.  Such  training  should  make  available 
to  the  hospitals  of  the  country,  a  group  of  men  and  women 
fundamentally  trained  and  thus  eliminate  the  necessity 
of  utilizing  as  executives,  persons  highly  trained  in  some 
respects,  but  almost  wholly  untrained  in  other  equally 
important  phases  of  the  work.  Men  and  women  desiring 
adequate  training  today,  spend  long  years  acquiring  the 
necessary  experience  in  the  larger  hospitals.  For  them 
such  a  course  as  that  outlined  should  materially  reduce 
this  preparatory  period  and  should  fit  them  to  occupy 
more  remunerative  positions. 

Dr.  T.  W.  Fowler,  Louisville,  Ky:  I  simply  arise  for 
the  purpose  of  congratulating  Dr.  Bachmeyer,  of  the  Cin- 
cinnati College  and  Hospital,  on  undertaking  a  training 
school  of  this  kind.  When  I  was  placed  in  charge  of  a 
hospital,  although  a  graduate  of  medicine  and  a  graduate 
of  pharmacy,  I  knew  nothing  of  the  technique  of  hospital 
work,  and  I  had  to  begin  and  learn  the  work  from  the 
ground  up,  and  I  am  very  glad  to  hear  of  this  plan,  and 
I  am  satisfied  that  it  is  going  to  be  a  great  success. 
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Mr.  Test,  Pennsylvania  Hospital:  I  cannot  add  any- 
thing, but  I  would  like  to  express  my  appreciation  of  Dr. 
Bachmeyer's  work  in  this  matter.  I  am  sure  Dr.  Bach- 
meyer  and  the  Cincinnati  College  of  Medicine  will  train 
these  superintendents  to  be  better  executives  in  every 
department  of  technical  hospital  management  and  admin- 
istration. I  would  like  to  give  you  an  incident  to  show 
that  many  superintendents  are  not  efficient.  Three  thou- 
sand letters  were  sent  out  by  Dr.  Hornsby  to  hospitals, 
offering  to  give  them  several  million  yards  of  gauze.  Out 
of  that  three  thousand  letters,  only  eight  hundred  were 
answered.  The  hospitals  had  been  offered  a  handsome 
gift.  After  a  number  of  weeks,  twenty-four  hundred 
more  letters  were  sent  out  and  those  who  had  not  re- 
sponded at  first  were  included,  and  only  four  hundred  of 
these  letters  were  answered.  It  seems  to  me  that  a  super- 
intendent who  is  so  careless  as  not  to  respond  to  a  gift 
of  this  kind  ought  not  to  be  in  charge  of  the  hospital. 

Dr.  Lyons:  I  would  like  to  ask  Dr.  Bachmeyer  one 
more  question:  If,  by  training  these  hospital  executives, 
that  will  place  many  hospital  executives  at  the  present 
time  untrained  automatically  out  of  their  positions? 

Mr.  C.  J.  Decker,  Toronto,  Ont. :  It  is  quite  clear  to 
anyone  who  has  heard  Dr.  Bachmeyer's  paper  read  that 
much  time  and  very  careful  thought  have  been  spent  in 
its  preparation.  He  is  to  be  congratulated,  first,  on  the 
foresight  which  he  shows  in  initiating  this  movement  to 
train  men  in  hospital  administration,  and  second,  in  the 
admirable  way  in  which  he  has  treated  the  subject. 

During  the  past  three  years'  association  with  the  Bu- 
reau of  Municipal  Research,  I  have  had  occasion  to  visit 
a  number  of  hospitals  and  other  institutions  and  have 
had  the  pleasure  of  doing  survey  and  reorganization  work 
in  three  large  hospitals,  the  last  of  these  being  the  To- 
ronto General  Hospital,  Toronto,  Canada. 

The  conclusion  which  I  was  forced  to  make  is  that 
hospitals  and  similar  institutions  designed  to  care  for 
the  needy  are  to  a  great  extent  handicapped  by  poor 
organization  and  inefficient  administration.  In  many  in- 
stances this  is  due  solely  to  the  fact  that  the  field  does 
not  offer  trained  men.  Dr.  Bachmeyer's  paper  promises 
much  relief  to  this  situation.  There  is  one  point  in  his 
paper,  however,  to  which  I  should  like  to  take  issue.  He 
suggests  that  students  taking  this  course  will  get  their 
training  at  the  Cincinnati  General  Hospital.  There  is 
no  doubt  that  the  Cincinnati  General  Hospital  affords  a 
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wonderful  opportunity  to  anyone  who  will  take  this  course, 
but  we  must  not  lose  sight  of  the  fact  that  the  Cincinnati 
General  represents  but  one  of  several  classes  of  hospitals. 
If  men  receive  their  training  in  one  hospital  only,  they 
might  find  themselves  quite  at  sea  when  called  to  admin- 
ister the  affairs  of  another  type  of  hospital.  To  those 
whose  experience  has  been  confined  to  a  single  institution, 
I  may  say  that  each  hospital  has  its  own  peculiar  diffi- 
culties and  that  hospitals  bear  different  relations  to  the 
public,  to  the  municipal  government  and  to  the  federal 
government. 

May  I  suggest  to  Dr.  Bachmeyer  and  to  this  conference 
that  the  members  of  the  Hospital  Association  prepare  to 
take  one,  two  or  as  many  students  as  they  can  con- 
veniently handle  at  a  time,  with  a  view  to  giving  them 
the  best  training  possible  in  a  period  of  from  three  to  six 
months?  If  the  Association  endorses  this  plan  and  has  a 
sufficient  number  of  hospital  superintendents  who  will  go 
on  record  as  being  willing  to  give  this  training,  Dr.  Bach- 
meyer will  be  able  to  plan  his  course  so  that  each  student 
may  receive  a  certain  amount  of  training  which  would,  I 
am  sure,  be  invaluable  to  those  who  intend  to  take  up 
administrative  work  in  hospitals. 

Dr.  Bachmeyer:  I  would  like  to  thank  all  of  you  for 
your  kind  words.  The  whole  affair,  of  course,  is  in  its 
very  incipiency.  What  obstables  are  ahead  of  us,  we  can't 
tell,  and  they  may  be  very  many.  I  am  very  sorry  that 
Dr.  Lewmski-Corwin  is  not  here.  He  has  some  very 
definite  ideas  in  this  matter.  We  feel  that  we  can  do 
this  work,  because  we  have  had  experience  in  Cincinnati 
with  cooperation  between  various  departments  of  the 
university,  and  we  have  had  cooperative  training  here, 
as  some  of  you  know,  between  the  engineering  colleges 
and  the  different  local  plants,  factories  and  others  of  the 
industrial  concerns  of  the  state.  I  may  say  here  that  it 
is  the  industrial  people  of  the  city  who  are  putting  up  a 
hundred  thousand  dollars  for  the  support  of  a  chair  of 
industrial  medicine  and  public  health.  We  are  trying 
to  show  them  that  without  additional  cost  to  the  college 
we  can  use  the  various  departments  in  this  work.  The 
only  income  we  will  have  in  this  department  will  be  part 
of  the  tuition  fees.  That  will  hold  us  down  this  first 
year  and  prevent  us  from  calling  in  some  prominent  hos- 
pital men,  qualified  men,  to  give  us  special  lectures,  or 
to  do  any  special  work.  In  answer  to  the  questions  about 
non-medical  men,  I  can  only  say  that  there  are  so  many 
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instances  in  Ohio  and  throughout  the  country,  of  pharma- 
cists and  lawyers  or  others  with  non-medical  training 
who  are  really  making  good,  that  we  cannot  slight  them. 
They  can  run  hospitals.  They  may  not  have,  and  of 
course  they  cannot  have,  the  physician's  viewpoint,  but 
wc  all  know  of  physicians  who  have  endeavored  to  run 
hospitals  and  have  failed  miserably.  We  also  know  of 
jnany  nurses  who  are  making  good  as  hospital  adminis- 
trators, who  have  the  peculiar  personality  or  the  peculiar 
faculties  to  handle  the  work,  making  good  without  train- 
ing or  with  a  very  meager  training.  The  question  is  a 
big  one  and  we  approach  it  with  some  trembling.  As  to 
this  especial  proposition,  we  do  feel  that  we  can  see  the 
way  ahead,  with  the  help  of  the  Association.  We  do  v/ant 
to  help  and  do  our  share  towards  increasing  the  efficiency 
of  hospitals  by  sending  out,  if  we  can,  men  and  women 
who  can  administer,  at  least  in  the  smaller  hospitals,  to 
better  advantage  than  many  men  and  women  do  today. 

The  Chair:  The  next  paper  on  the  program  is  entitled 
"The  Motion  Picture  as  a  Means  for  Institutional  Pub- 
licity," by  Dr.  H.  J.  Moss,  superintendent,  Hebrew  Hos- 
pital, Baltimore,  Md. 
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THE    MOTION    PICTURE    A    MEANS    FOR    INSTITU- 
TIONAL  PUBLICITY 

Recognized    As    An    Essential    Educational    Factor — Has 

No  Equal  As  An  Advertising  Medium  and  Awakener 

of  Publication  Opinion — Gives  Ideas  and  Ideals 

of  Life 

By  H.  J.  MOSS,  M.D.,  Superintendent,  Hebrew  Hospital,  Baltimore,  Md. 

Before  presenting  the  motion  pictures,  which  really 
speak  for  themselves,  it  is  perhaps  necessary  that  I  pause 
a  few  moments  for  the  proper  introduction  of  the  subject. 

May  I  state  at  the  start  that  this  topic  is,  not  presented 
with  the  view  of  advertising  any  individual  motion  picture 
concern,  nor  to  add  materially  to  the  income  of  the  motion 
picture  industry  which  has  made  such  rapid  and  tre- 
mendous strides  during  the  past  few  years,  but  rather  to 
present  for  your  consideration  the  possibilities  offering 
themselves  to  institutions  through  the  medium  of  the 
"movie,"  as  a  means  of  bringing  the  work  of  philanthropic 
institutions  before  the  public  eye. 

It  is  needless  for  me  to  elaborate  upon  the  part  that 
the  motion  picture  played  in  influencing  public  opinion 
and  in  giving  to  the  "home  folks"  a  clear  idea  of  the 
issues  and  principles  involved  in  the  recent  war.  It  is 
self-evident  and  requires  no  further  comment.  The  ad- 
ministrators of  our  government,  seeing  the  need  of  rapid 
intensive  training  of  all  recruits  and  knowing  that  fully 
80  per  cent  of  all  human  knowledge  is  acquired  through 
the  eye,  used  motion  pictures  and  were  themselves  aston- 
ished at  the  results. 

Coolies  from  the  heart  of  China  who  were  brought  to 
France  to  do  construction  work  back  of  the  lines  of  com- 
bat, and  who  were  ignorant  of  all  things  modern,  were 
quickly  taught  "the  modus  operandi  of  modernity"  by 
means  of  the  motion  picture.  Motion  pictures,  the  uni- 
versal language,  unlike  words,  do  not  require  learning. 
Their  meaning  is  comprehended  by  all,  old  and  young, 
ignorant  and  wise.  Moreover,  the  mental  vision  or  horizon 
of  those  who  see  pictures  is  enlarged  and  perspective  de- 
ficiencies are  corrected.  Even  to  the  least  intelligent  they 
bring  with  lightning  rapidity,  homogeneous  mental  images. 

About  one-tenth  of  the  entire  population  of  the  United 
States  sees  motion  pictures  every  day.  So  compelling 
is  the  power  of  the  motion  picture  that  to  men,  women, 
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and  children  it  gives  ideas  and  ideals  of  life.  Aside  from 
its  entertaining  qualities,  the  motion  picture  is  now 
recognized  as  an  essential  educational  factor  by  schools, 
colleges,  churches,  chautauquas,  women's  clubs,  rural  life, 
the  Young  Men's  and  Young  Women's  Christian  Associa- 
tions, in  work  of  reconstruction  of  cities,  Americaniza- 
tioii,  and  industry  in  general. 

As  an  advertising  medium  the  motion  picture  has  no 
equal.  As  it  is  a  recognized  fact  that  we  do  not  forget 
things  we  see,  but  that  we  do  forget  what  we  read,  many 
of  the  largest  corporations  in  the  country  have  resorted  to 
advertising  through  the  motion  picture.  In  awakening 
public  opinion  it  again  proves  its  worth.  I  have  had  occa- 
sion during  the  past  year  to  study  the  value  of  the  motion 
picture  on  four  different  occasions,  in  the  results  of  which 
I  am  sure  you  will  be  interested. 

In  the  beginning  of  the  year  the  Young  Women's  Chris- 
tian Association  of  Baltimore  started  a  campaign  to  raise 
funds  and  increase  its  activities.  A  motion  picture  was 
conceived  with  the  title  "The  Heart  of  the  Blue  Triangle," 
which  was  exhibited  in  the  principal  theaters  of  the  city, 
with  the  result  that  in  less  than  a  week  the  desired  amount 
was  oversubscribed.  The  most  gratifying  feature  was  the 
fact  that,  soon  after  the  exhibition,  the  increased  activi- 
ties of  the  institution  were  quickly  manifested  by  a  greater 
demand  for  membership  and  the  formation  of  enlarged 
classes.  The  successful  accomplishment  in  Baltimore  soon 
reached  the  headquarters  of  the  Young  Women's  Christian 
Association  in  New  York  City,  and  the  picture  was  ex- 
hibited in  other  cities  where  campaigns  to  raise  funds 
were  contemplated,  or  where  the  work  of  the  Association 
was  to  be  furthered. 

As  an  educational  factor  the  motion  picture  holds  first 
place.  We  have  had  the  opportunity  to  prove  it  in  Balti- 
more during  a  health  campaign  inaugurated  last  April 
under  the  auspices  of  the  Jewish  Health  Bureau  of  which 
I  am  vice-president  and  chairman  of  the  Health  Cam- 
paign Committee.  The  object  of  the  campaign  was  to 
arouse  an  interest  in  the  public  health  and  enlighten  the 
general  masses  upon  the  principles  of  clean  living  and 
disease  prevention.  The  campaign  lasted  a  week  with 
mass-meetings  in  theaters  where  lectures  were  delivered 
by  sanitarians  and  health  experts  on  the  various  sub- 
jects allied  to  public  health.  Here  again  the  motion 
picture  proved  invaluable.  All  lectures  were  illustrated 
by  pictures  having  a  direct  bearing  on  the  subject  dis- 
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cussed.  This  accomplished  wonders  in  emphasizing  the 
lessons  we  wished  to  convey.  The  subjects  of  the  pictures 
were:  "The  Price  of  Human  Lives"  (dealing?  with  the 
patent  medicine  evil)  ;  "The  Trump  Card"  (importance 
of  milk  sterilization)  ;  "The  Street  Beautiful"  (neighbor- 
hood hygiene)  ;  "Ten-Minute  Vacations"  (ten-minute  rests 
— public  baths)  ;  "The  Man  who  Went  Sane"  (dealing 
with  danger  of  overwork);  "Cooking — Choice  of  Foods"; 
"Care  of  the  Teeth";  "Care  of  Babies";  "Recreation  for 
Children";  "Fight  to  Win"  (dealing  with  sex  hygiene); 
"The  Awakening  of  John  Bond"  (dealing  with  tubercu- 
losis) ;  "Soldier  of  Peace"  (prevention  and  care  of  con- 
tagious diseases)  ;  "The  Fly  Pest";  and  "Garbage  Dis- 
posal." 

The  pictures  were  the  chief  attraction  on  all  our  pro- 
grams, and  the  favorable  comment  was  most  gratifying. 
May  I  mention,  incidentally,  that  these  illustrated  health 
lectures  will  be  continued  next  winter.  So  successful  was 
our  experiment  that  the  City  of  Wilmington,  Del.,  is 
planning  a  similar  city-wide  health  campaign. 

Our  third  experience  with  the  motion  picture,  and  the 
one  which  will  interest  you  most  of  all,  was  the  photo- 
play especially  prepared  for  the  fiftieth  anniversary  of  the 
founding  of  the  Hebrew  Hospital  of  Baltimore.  The  cele- 
bration took  place  in  May  in  one  of  our  largest  theaters, 
the  object  being  to  acquaint  the  people  with  the  work  of 
the  hospital  and  to  review  the  institution's  progress  dur- 
ing the  past  half  century.  Recognizing  the  impossibility 
of  bringing  to  the  hospital  three  thousand  people  to  see 
our  activities,  we  were  enabled  to  bring  the  institution 
to  the  theater  through  the  medium  of  the  "movie."  That 
it  was  an  immediate  success  goes  without  saying.  Many 
in  the  audience  never  realized  that  the  hospital  was 
rendering  such  invaluable  service  to  the  poor  and  needy 
of  our  community.  Although  the  object  of  the  celebration 
at  this  time  was  not  for  the  purpose  of  raising  funds, 
nevertheless  we  hope  to  use  this  picture  in  a  campaign 
in  the  near  future  to  further  the  development  and  exten- 
sion of  the  hospital. 

Our  fourth  experiment  with  the  motion  picture,  now  in 
progress,  is  for  the  purpose  of  obtaining  a  larger  class 
of  probationers  for  our  training  school.  The  univeisal 
shortage  of  applicants  is  undoubtedly  known  to  you.  In 
spite  of  all  our  efforts,  our  advertising  in  magazines  and 
periodicals,  the  results  have  been  fruitless.  We  have 
filmed    our    nurses'    home    showing    the    ideal    conditions 
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under  which  our  nurses  are  cared  for,  and  for  the  past 
week  have  been  exhibiting  the  picture  in  several  of  the 
prominent  theaters  in  Baltimore.  I  regret  that  I  am 
not  as  yet  in  a  position  to  report  favorably  on  the  ex- 
periment, but  I  feel  perfectly  confident  that  the  result  will 
prove  satisfactory. 

In  conclusion,  I  wish  to  repeat  that  the  motion  picture 
is  a  valuable  advertising  means  for  institutions,  particu- 
larly to  those  institutions  dependent  upon  public  support. 
Our  experiences  of  the  past  year  have  been  so  valuable 
and  productive  that  I  beg  your  indulgence  for  the  pre- 
sentation of  the  subject  at  this  meeting,  trusting  that 
you  will  accept  it  for  what  it  is  worth. 

Following  the  paper.  Dr.  Moss  showed  motion  pictures 
in  connection  therewith. 

The  meeting  adjourned. 

SECTION  ON   NURSING 

AMERICAN   HOSPITAL  ASSOCIATION 
SEPTEMBER  9,   1919,   2:30   P.   M. 

Miss  Elizabeth  A.  Greener,  chairman,  in  the  chair. 

The  Chairman:  The  meeting  will  please  come  to 
order. 

In  this  nursing  section  we  wish  to  consider  some  of 
the  problems  of  nursing.  Hospitals  and  training  schools 
throughout  the  country  are  today  facing  serious  and  diffi- 
cult problems  in  connection  with  the  education  and  train- 
ing of  nurses.  Radical  changes  must  be  made  in  order 
to  bring  about  a  complete  reorganization  of  nursing  edu- 
cation to  meet  the  demands  of  the  present  day.  Hours  of 
daily  duty  for  student  nurses  must  be  shortened  and 
opportunity  should  be  afforded  in  the  three  years  of 
training  for  at  least  eight  months  of  elective  work.  These, 
and  many  other  changes,  are  imperative. 

We  all  realize  how  serious  and  difficult  the  problems  are 
which  hospitals  are  facing  today.  First,  those  caused  by 
the  increase  in  the  number  of  hospital  beds  and  patients 
and  the  marked  decrease  in  the  number  of  suitable  appli- 
cants for  training:  second,  those  due  to  the  fact  that  hos- 
pitals today  are  carrying  a  greatly  increased  financial 
burden  without  any  sign  of  a  proportionate  increase  in 
their  incomes.  The  financial  aspect  of  the  matter  is  a 
very  serious  one,  since  any  program  of  progress,  expan- 
sion and  development  necessitates  great  increase  in  the 
annual  expenses  of  the  hospital.     Because  of  the  fact  that 
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our  work  is  largely  humanitarian,  as  well  as  educational 
in  character,  we  cannot  sacrifice  the  physical  welfare 
and  the  nursing  care  of  our  patients  to  the  education  of 
the  nurse,  and  yet,  on  the  other  hand,  neither  can  we 
sacrifice  the  education  and  physical  fitness  of  your  young 
student  nurses  to  the  needs  of  the  hospital. 

Our  greatest  problem,  then,  seems  to  be:  first,  to  take 
immediate  steps  to  improve  conditions  and  methods  of 
training  so  that  our  schools  will  attract  student  nurses 
in  sufficient  numbers;  second,  to  decide  how  the  hospital 
can  give  adequate  nursing  care  to  its  patients  and  at  the 
same  time  make  provision  for  the  proper  education  of 
its  student  nurses.  This  immediately  suggests  another 
great  problem — Who  is  to  decide  what  plan  or  organiza- 
tion is  best  for  the  training  school  of  today?  I  believe 
that  there  are  from  fifteen  to  twenty-five  plans  being 
tried  out  in  various  parts  of  the  United  States.  Which 
one  is  right?  They  are  all  different.  There  should  be 
some  method  of  deciding  which  one  is  best,  and  that  plan 
should  be  adopted  and  followed. 

Our  next  question  is,  After  such  a  plan  has  been  de- 
cided on,  how  can  such  changes  be  enforced  and  regulated? 
The  fifth  and  possibly  the  most  important  or  difficult  one 
to  solve  is,  Since  in  the  last  analysis  the  proper  expansion 
of  nursing  education  necessitates  greatly  increased  ex- 
penditures on  the  part  of  the  hospital,  how  shall  suflScient 
funds  be  secured  for  that  purpose?  As  the  development 
of  nursing  education  depends  on  better  financing  of  hos- 
pitals, how  shall  we  meet  this  increased  expenditure,  so 
that  we  may  properly  educate  our  nurses?  Many  points 
of  view  must  be  considered.  We  have  with  us  the  super- 
intendent of  a  large  university  training  school,  who  will 
discuss  these  problems  from  her  point  of  view.  Another 
interesting  point  of  view  regarding  this  question,  and  one 
which  I  think  concerns  many  of  the  nurses  and  nursing 
superintendents  in  this  room,  is  that  of  the  superintendent 
in  the  small  hospital,  the  point  of  view  of  the  woman  at 
the  head  of  her  hospital,  with  all  of  its  financial  and  nurs- 
ing obligations,  and  also  the  responsibility  for  the  nursing 
education  of  her  pupils.  We  are  very  fortunate  this  aft- 
ernoon in  having  with  us  women  of  broad  experience  to 
discuss  these  questions.  I  take  great  pleasure  in  intro- 
ducing Miss  Laura  Logan,  superintendent  of  nurses,  Cin- 
cinnati General  Hospital,  Cincinnati,  who  will  present  the 
first  paper  this  afternoon,  her  subject  being  "Readjust- 
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ments  which  Training  Schools  and  Nursing  Departments 
of  Hospitals  Are  Facing  from  the  Standpoint  of  the  Uni- 
versity Hospital."     Miss  Logan. 

READJUSTMENTS      WHICH      TRAINING      SCHOOLS 
AND  NURSING  DEPARTMENTS  ARE  FACING 

Shortage  of  Both  Graduate  and  Student  Nurses  a  Serious 

Problem — Solution  Lies  in  New  Conception  of  Nurse 

By  Community — How  Cincinnati  Has 

Reacted  to  the  Situation 

By  LAURA  R.  LOGAN,  A.B.,  R.N.,  Professor  of  Nursing  and  Health, 

and    Director   of    the    School    of   Nursing    and    Health, 

University    of     Cincinnati. 

Whether  from  the  standpoint  of  the  university  or 
that  of  any  other  hospital,  the  readjustments  w^hich 
training  schools  and  nursing  departments  are  facing  are 
pretty  much  the  same.  There  are  two  problems  which, 
together,  we  must  solve.  For  one  thing,  we  must  effect 
such  adjustments  as  are  necessary  to  overcome  the 
present  shortage  of  graduate  nurses  proficient  in  teach- 
ing, in  public  health  service,  and  in  institutional  man- 
agement. This  is  a  serious  and  an  immediate  problem 
from  the  point  of  view  of  boards  of  health,  public  schools, 
and,  indeed,  of  all  institutions  and  agencies  concerned 
with  the  prevention  of  disease,  health  education,  or  nurs- 
ing care.  Dr.  C.  C.  Pierce,  Assistant  Surgeon  General 
of  the  United  States  Public  Health  Service,  in  a  paper 
on  "The  Nurse  as  a  Factor  in  Venereal  Disease  Control," 
read  before  the  National  League  of  Nursing  Education 
last  June,  called  attention  to  the  fact  that  50,000  nurses 
would  be  needed  to  fill  the  demands  of  bills  then  before 
Congress  and  state  legislatures  as  compared  with  only 
6,000  in  such  service  before  the  war.  This,  he  said,  was 
a  challenge  to  those  responsible  for  the  education  of  the 
nurse,  which  indeed,  it  is — a  challenge  and  an  obligation. 

Together  we  must  also  effect  such  changes  as  will 
enable  us  to  attract  to  our  schools  of  nursing  well-pre- 
pared students  in  more  adequate  numbers.  The  shortage 
of  pupil  nurses  is  a  serious  and  an  immediate  problem 
from  the  point  of  view  of  hospital  administration  and 
proper  training  school  conduct.  For  we  know,  all  too 
well,  that  upon  a  sufficient  number  of  student  nurses  de- 
pends the  nice  adjustment  of  adequate  care  for  patients, 
and  adequate  teaching  for  the  pupil  nurse  herself. 

I  have  said  that  we  face  a  common  need  for  readjust- 
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merits  which  differ  in  some  phases,  to  be  sure,  but  which 
are  pretty  clearly  defined  and  recognized  by  us  all. 
It  is  the  solution  which  has  troubled  us.  And  it  is 
the  solution,  not  merely  a  reiteration  of  the  adjustments, 
that  I  would  discuss. 

To  solve  any  problem  one  must,  of  course,  seek  an 
understanding  of  the  causes  of  the  difficulty  and  then 
apply  the  remedy.  The  discrepancy  in  the  public  health 
nursing  ranks  is  an  inevitable  result  of  the  general  omis- 
sion of  any  such  training  from  the  usual  under-graduate 
preparation.  This  we  must  remedy.  It  is  the  general 
consensus  of 'competent  nursing  and  medical  opinion  that 
the  shortage  of  student  nurse  applicants  is  the  direct 
result  of  better  opportunities  offered  young  women  today 
in  so  many  other  lines  of  endeavor.  It  seems  clear  that 
we  must  effect  changes  that  will  enable  us  to  compete 
more  successfully,  if  we  are  to  survive,  with  other  educa- 
tional, social,  and  industrial  institutions  which  now  so  uni- 
versally offer  better  working  and  educational  advantages. 

Just  as  young  women  are  leaving  the  teaching  profes- 
sion because  of  insufficient  pay  and  jnonotonous  round  of 
set  duty,  so  they  are  not  entering  training  schools  because 
of  long  hours  and  failure  to  find  therein  varied  and  thor- 
ough training  in  all  the  present-day  branches  of  nursing 
itself.  Thus  we  have  come  to  recognize  the  necessity  for 
an  eight-hour  day.  We  are  asking  how  we  can  make  the 
three  years  of  apprenticeship  work  more  profitable  and 
attractive  to  the  student,  and  how  we  can  improve  our 
teaching  methods  and  equipment;  for  such  students  as 
apply  are  seeking  those  schools  where  there  is  the  most 
advantageous  balance  of  practical  and  theoretical  teach- 
ing and  those  which  include  the  essentials  of  training 
in  public  health  nursing  in  the  under-graduate  course. 
The  large  mass  of  data  offered  by  the  United  States 
Student  Nurse  Reserve  Campaign  of  the  Council  of  Na- 
tional Defense  during  the  war  taught  us  conclusively,  if 
proof  were  needed,  that  the  greatest  shortage  of  appli- 
cants showed  itself  where  the  training  schools  for  nurses 
and  the  hospital  facilities  for  training  were  weakest; 
whereas,  in  many  instances,  the  better  equipped  hospitals 
and  schools  had  waiting  lists.  We  are  ready  to  make  such 
necessary  changes  as  seem  for  the  better,  but  how  can  we 
possibly  make  them  with  our  present  budgets? 

The  whole  gamut  of  problems  and  readjustments, 
budgets  included,  in  my  judgment,  resolves  itself  into  an 
educational  problem  which  concerns  on  the  one  hand  the 
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status  of  the  training  schools  for  nurses  as  educational 
institutions,  and,  on  the  other,  the  education  of  the  com- 
munity to  a  recognition  of  its  responsibility  therein.  The 
only  solution  lies  in  the  bringing  into  existence  of  as  sound 
and  universal  an  educational  system  and  basis  for  the 
training  of  the  nurse  for  professional  usefulness  as  the 
co'-.imunity  has  long  since  provided  for  other  groups  of 
public  servants — librarians,  teachers,  engineers,  chemists, 
physicians,  or  lawyers. 

I  wish,  then,  to  outline  how  we  may  hope  to  bring  this 
sounder  educational  basis  for  nursing  education  into 
existence,  and  to  indicate  what  constitutes  our  part 
therein  as  hospital  superintendents  and  training  school 
di»9ctors.  I  have  thought,  also,  that  perhaps  the  most 
useful  and  encouraging  thing  I  might  do  would  be  to  con- 
clude with  a  description  of  the  School  of  Nursing  and 
Health  of  the  University  of  Cincinnati,  which  operates 
in  the  Cincinnati  General  Hospital.  This  school  has  been 
an  integral  part  of  the  university  for  three  years,  and  to 
those  of  us  most  closely  concerned  with  its  inception  and 
operation  it  seems  t;p  be  solving,  in  a  very  practical  and 
satisfactory  way,  not  a  few  of  the  most  pressing  problems 
now  before  us  for  adjustment.  What  we  have  done  others 
may  easily  hope  to  accomplish. 

The  burden  of  such  adjustments  as  we  are  facing  must 
be  borne  by  the  community  as  a  whole.  It  is  certain  we 
cannot  bear  it  alone,  and  the  largest  single  step  that  we 
can  take  at  present  is  for  each  one  of  us  in  his  or  her 
own  hospital  school  and  city  to  arouse  a  sense  of  com- 
munity responsibility  toward  nursing  education.  It  is 
advisable,  too,  that  we  keep  conversant  with  the  delibera- 
tions of  the  Committee  on  Education  of  the  National 
League  of  Nursing  Education  in  order  that  we  may  have 
the  benefit  of  its  guidance  in  educational  policies. 

Society  has  always  been  ready  to  assume  its  obliga- 
tion toward  any  group  when  it  sees  that  such  a  group 
may  render  an  important  service;  more  especially  is  this 
true  when  a  constructive  policy  is  at  hand  which  can 
be  safely  counted  upon  to  afford  an  adequate  preparation 
of  that  group  for  its  maximum  service. 

The  unending  calls  for  visiting,  school,  industrial,  and 
institutional  nurses  that  pour  into  our  training  school 
offices  so  much  faster  than  we  can  turn  out  students  to 
answer  the  calls,  is  forceful  evidence  that  the  attitude 
of  the  community  has  long  since  passed  that  milestone 
in  its  conception  of  the  service  of  the  nurse  which  marked 
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the  early  days  of  the  training:  school,  when  her  ministra- 
tions to  the  sick  in  the  hospital  or  as  a  private  duty 
nurse  to  the  well-to-do  marked  the  limit  of  her  serviceable- 
ness.  The  community  now  expects  the  nurse  to  teach 
social  and  personal  hygiene,  and  to  work  with  the  physi- 
cian to  prevent  disease  as  well  as  to  care  for  the  diseased. 
Statistics  and  human  documents  alike  point  to  the  multi- 
plicity of  her  services.  One  finds  almost  at  random  such 
summaries  as  the  following: 

"The  Metropolitan  Life  Insurance  Company  found  the 
mortality  among  its  policy  holders  reduced  by  12.8  per 
cent  during  the  five  years  succeeding  the  employment  of 
a  visiting  nurse  service. 

"New  York  City,  over  a  period  of  ten  years,  reduced  its 
infant  mortality  from  186  to  only  86  out  of  each  one 
thousand  babies — a  reduction  very  largely  attributed  to 
the  nursing  service  of  the  city." 

Again,  it  is  reported  in  a  recent  study  of  prenatal  and 
obstetrical  work  in  Boston  that:  "Out  of  731  cases  where 
proper  medical  and  nursing  care  and  inspection,  before 
birth,  was  made  available,  the  death  rate  among  the 
babies  during  the  first  year  of  life  was  cut  one-half;  dur- 
ing the  second  year  of  life  it  was  cut  one-third;  still 
births  were  50  per  cent  less  than  normal,  and  the  mor- 
tality of  mothers  was  reduced  by  50  per  cent." 

As  it  stands  today,  then,  the  problem  of  the  commu- 
nity's responsibility  in  the  preparation  of  the  nurse  is 
not  the  failure  to  realize  the  value  of  her  service,  but 
rather  a  grave  misapprehension  regarding  her  prepara- 
tion therefor.  As  a  community,  we  have  freely  provided 
for  all  sorts  of  academic  and  professional  education,  but 
we  have  neither  freely  nor  adequately  provided  facilities 
for  nursing  education.  Most  people  know  that  the  nurse 
is  trained  in  a  hospital;  they  believe  that  the  hospital  is 
entirely  able  to  assume  full  responsibility  for  her  edu- 
cation, but  know  very  little  about  the  content  of  her 
training. 

We  would,  I  believe,  do  well  to  acquaint  the  public  gen- 
erally with  the  fact  that  the  system  of  nursing  educa- 
tion universally  in  vogue  is  the  apprenticeship  method; 
that  the  student  nurse  enters  the  hospitals  of  our  country 
with  no  universally  standardized  educational  prerequisites 
for  entrance,  thus  differing  from  all  other  school  systems; 
that  she  is  provided  with  uniforms,  laundry  and  main- 
tenance, and  with  a  varying,  but  really  unsafe,  minimum 
of  theoretical  instruction,  in  return  for  which  she  carries 
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the  great  burden  of  the  nursing  care  of  the  patient  in 
the  hospital  and  sometimes  adds  to  its  maintenance 
through  charges  made  to  patients  for  her  services.  The 
public  should  be  apprised  of  the  fact  that  the  service 
she  renders  is  so  essential  that  were  she,  the  pupil  nurse, 
to  go  out  of  existence  there  would  be  only  one  solution — 
to  fcmploy  an  equal  number  of  graduate  nurses  and  hos- 
pital helpers  to  take  her  place.  For  three  years  the  stu- 
dent nurse  thus  gives  her  service  and  receives  what  train- 
ing and  education  she  may. 

It  is  a  preparation  too  variable,  too  ill-assorted,  and  too 
precarious.  We  should  make  it  clear  that  such  an  ap- 
prenticeship is  not  at  all  meeting  the  present  demand 
which  the  community  has  for  the  graduate  nurse,  and  that 
the  trouble  rests  largely  upon  the  failure  of  the  com- 
munity to  meet  its  responsibility  through  endowment  or 
appropriation  of  public  funds  for  the  training  school,  and 
failure  to  make  the  fullest  use  of  its  present  educational 
facilities  to  meet  the  needs  of  nursing  education.  The 
Bulletin  for  the  United  States  Bureau  of  Education  for 
1912  points  out  how  haphazard  and  unsuitable  a  ground 
is  offered  by  most  hospitals  training  the  student  nurse. 
It  says  that  "the  hospital  is  provided  with  no  margin  for 
educational  needs  to  pay  instructors,  to  provide  text-books, 
teaching  materials,  or  others  of  the  simplest  necessities 
for  a  school";  and  the  report  seriously  affirms  that  "schools 
cannot  exist  without  instructors,  without  libraries,  with- 
out class-rooms,  and  without  teaching  material." 

The  student  nurse's  time — three  calendar  years — is 
given  in  the  service  of  the  hospital.  According  to  all  the 
rules  of  fair  play,  the  student  is  entitled  to  the  expendi- 
ture upon  her  education  and  training  of  such  equipment 
and  teaching  facilities  as  would  equal  the  sum  that  her 
actual  service  would  cost  the  hospital  if  no  training  school 
existed.  The  community  ewes  at  least  this  much,  through 
the  hospital,  to  the  student  nurse.  This  much  she  actu- 
ally earns  on  a  cooperative  basis,  and  such  a  provision 
would  include  no  gift  for  educational  opportunity,  as  is 
so  commonly  provided  in  the  other  professions.  To  per- 
mit the  hospital  to  provide  less  than  this  minimum  is  to 
countenance  an  exploitation  of  the  student  nurse.  More- 
over, where  funds  are  limited,  the  sacrifice  should  not 
altogether  fall,  as  it  so  frequently  does,  upon  the  training 
school.  This,  too,  should  be  a  public  trust  to  see  that  the 
necessary   sacrifices   are   m.ore  evenly  divided. 

The    community    should    provide    the   hospital   training 

296 


I 


school  with  sufficient  funds  and  should  exact  that  they 
be  definitely  expended  for  educational  purposes. 

We  must  face  the  fact  that  an  increasing  number  of 
our  graduating  classes  are  entering  the  field  of  public 
health  nursing;  that  few  of  them  take  post-graduate 
work;  and  that  their  serviceability  to  the  community  is 
commensurate  only  with  the  breadth  of  the  educational 
requirements  for  entrance  into  the  training  schools  for 
nursing  and  upon  the  adequacy  of  the  curriculum  pro- 
vided during  the  under-graduate  period. 

The  content  of  our  curriculum  calls,  then,  for  thorough 
revision  both  on  the  side  of  theory  and  of  practice.  As- 
sistant Surgeon  General  Pierce  points  out  in  the  paper 
above  referred  to  that  the  increased  call  for  the  public 
health  nurse  is  the  outgrowth  of  the  shift  in  emphasis 
in  the  public  health  campaign  from  legal  and  restrictive 
to  educational  and  constructive  measures.  Purification 
of  water  can  be  obtained  by  law,  and  quarantine  of  com- 
municable diseases  by  restrictive  measures;  but,  he  points 
out,  the  larger  problems  of  health  require  the  intelligent 
cooperation  of  all  individual  citizens,  and  this,  above  all, 
depends  upon  the  preparation  and  maintenance  of  a  large 
body  of  public  health  nurses  who  are  thoroughly  con- 
versant with  modern  social  problems,  social  legislation, 
economics,  bacteriology,  industrial  hygiene,  and  disease 
prevention,  and  who  are  tutored  through  courses  in 
psychology  and  education  in  methods  of  teaching  all  these 
things  to  the  people.  He  holds  with  Professor  Winslow 
of  Yale  that  the  nurse  "must  be  equipped  with  a  knowl- 
edge of  the  economic  conditions  and  sociological  principles 
which  intimately  touch  her  at  a  hundred  different  points." 

We  must,  somehow  provide  means  and  further  the  de- 
sire on  the  part  of  so  many  training  schools  to  deserve 
and  command  recognition  as  part  of  our  professional  and 
university  educational  order.  It  is  a  short-sighted  policy 
which  so  guides  the  hospital  and  training  school  authori- 
ties that  the  training  of  the  nurse  subserves  only  or 
chiefly  the  immediate  needs  of  the  hospital.  The  better 
part  of  the  most  selfish  community  wisdom  resides  rather 
in  looking  upon  the  training  school  for  nurses  as  an  edu- 
cational institution,  responsible  for  the  preparation  of 
professional  members  of  society  who  are  concerned  with 
the  health  and  welfare  of  the  community. 

In  reconstructing  our  curiculum,  we  have  one  decided 
advantage  over  the  average  educational  institution  in  that 
our  theory   and   practice   are   motivated  and  worked  out 
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in  connection  with  real  and  immediate  problems.  Our 
apprenticeship  method  of  nursing  education  in  this  aspect 
will  prove  a  possession  to  be  cherished.  In  the  main  we 
have  come  along  the  rigjit  road  in  our  method  of  educa- 
tion. Our  theory  has  been  too  scanty,  and  we  have  been 
too  slow  to  meet  changing  conditions;  but  when  we  have 
in'  jrporated  into  our  under-graduate  training  the  larger 
social  implications  of  the  technical  work,  and  broadened 
out  the  scope  of  our  under-graduate  work  to  include  the 
knowledge  of  disease  prevention  and  health  promotion,  as 
well  as  nursing  care,  we  shall,  then,  have  an  educational 
scheme  which  is  superior  to  many  in  social  usefulness  and 
in  attractiveness  to  students.  This  will  require  teachers 
in  our  nursing  schools  whose  training  has  been  of  a  high 
academic  order.  It  will  lequire  women  capable  of  read- 
justing and  administering  the  details  of  our  curriculum 
with  a  clear  vision  of  the  needs  of  today  always  before 
them.  This  means  university  training  and  opportunity, 
and  we  know  that  all  these  require  endoMonent. 

The  public  health  nurse  cannot  afford  to  be  denied 
training  in  contagious  diseases,  skin  and  venereal  dis- 
eases, in  orthopedic  nursing,  and  in  mental  and  nervous 
diseases.  These  can  all  be  included  through  affiliation, 
or  otheiwise,  but  this  training  will  necessitate  the  great- 
est care  in  the  utilization  of  time  devoted  to  practical 
experience  in  the  technique  of  surgical,  medical,  and  other 
essential  branches  of  nursing.  It  will  afford  no  waste 
in  the  repetition  of  technique  beyond  the  point  of  suffi- 
cient skill.  It  will  involve  the  elimination  of  indefinite 
repetition  of  bed-making  and  dusting,  which  to  a  great 
extent  should  be  the  work  of  an  attendant.  As  I  have 
pointed  out  elsewhere,  wherever  real  conservation  of  the 
student's  time  can  be  accomplished,  one  can  still  hold  fast 
to  all  that  has  proved  of  value  in  the  way  of  orthodox 
training  in  technique  and  can,  in  addition,  give  to  the 
student  well  systematized,  academic  courses  in  the 
sciences  which  underlie  their  profession,  and  which  bring 
her  a  consciousness  of  the  relation  of  nursing  to  modern 
social  problems;  for  we  know  that  more  than  a  reason- 
able degree  of  technique  and  skill  will  be  of  little  avail 
if  its  possessor  remains  unconscious  of  its  significance 
to  the  needs  of  existing  community  life  when  she  is  called 
upon  to  apply  it  therein. 

The  university  and  college  and,  under  certain  circum- 
stances, the  normal  school,  should  be  kept  in  mind  as  the 
place  in  which  our  educational  plans  and  obligations  may 
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best  be  realized  with  the  least  additional  expenditure  and 
with  the  largest  benefit  to  the  student.  Once  the  univer- 
sity comes  to  see  the  educational  need  of  the  nurse  and  to 
feel  its  obligation  to  the  community  to  meet  the  same,  it 
is  not  so  long  a  step  to  the  realization  of  a  centralized 
school  for  all  the  hospitals  in  the  district.  Such  a  system 
would  indeed  be  a  boon  to  the  superintendent  of  the 
small  hospital  and  training  school  who  is  struggling  with 
the  dual  load  of  hospital  administration  and  the  educa- 
tion of  students. 

Let  me  recapitulate:  The  community  needs,  in  the 
interest  of  its  own  public  health,  to  regard  training  schools 
for  nurses  as  an  integral  part  of  present-day  professional 
and  university  education;  and  it  needs  to  provide  the  hos- 
pital training  school  with  funds  that  are  in  excess  of  the 
funds  actually  needed  to  run  the  hospital  itself.  The  com- 
munity has  failed  to  make  this  provision  universally,  not 
so  much  because  it  did  not  appreciate  the  service  of  the 
nurse,  but  because  it  is  commonly  believed  to  be  within 
the  province  and  within  the  means  of  the  hospital  alone 
to  meet  the  situation  adequately.  This  is  a  mistaken 
attitude.  Professor  Nutting  of  Columbia  University,  in 
1916,  in  a  paper  on  "A  Sounder  Economic  Basis  for 
1  raining  Schools  for  Nurses,"  pointed  out  that,  while 
lavish  funds  have  been  donated  to  women's  colleges,  to  our 
great  professional  schools  of  medicine,  law,  journalism, 
and  to  our  university  schools  of  liberal  arts  and  applied 
sciences,  in  the  whole  history  of  nursing  "there  have  been 
but  two  large  gifts  for  the  education  of  the  nurse." 

Since  Miss  Nutting's  paper  was  written,  advances  have 
been  made,  and  one  of  the  most  notable  is  here  in  Cin- 
cinnati, where  this  Association  is  meeting.  Our  citizens 
have  recognized  the  need  for  better  nursing  education  and 
the  obligation  of  the  city  departments  concerned  to  make 
the  highest  use  to  this  end  of  the  facilities  of  the  mu- 
nicipal hospital  and  the  municipal  university  in  the  inter- 
ests of  the  health  and  education  of  the  community  which 
these  institutions  serve,  and  have  given  the  under-gradu- 
ate  training  the  dignity  of  university  rank. 

By  special  arrangement  of  the  two  departments  of  the 
city  government  operating  the  university  and  the  Cincin- 
nati General  Hospital,  the  hospital  serves  as  a  laboratory 
for  the  practice  of  all  branches  of  nursing  and  offers  co- 
operative assistance  to  the  student  nurses,  while  the  uni- 
versity in  its  College  of  Medicine,  School  of  Nursing  and 
Health,   and  in  its  other  colleges,   provides  the  scientific 
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instruction  essential  to  the  study  and  practice  of  nursing. 
Thus  upon  a  cooperative  basis  the  city  expends  upon 
the  student  nurse  body  a  sum  approximately  equivalent 
to  the  value  of  their  service  to  the  city  through  their 
nursing  care  of  the  city's  sick  in  the  hospital  and  the 
disponsery.  Through  th^  hospital,  the  city  assures  an 
adequate  number  of  supervisors,  graduate  nurses,  and 
ward  assistants  and,  through  the  university,  a  special 
budget  for  a  faculty  of  nursing  and  health  in  addition  to 
such  other  facilities  as  its  other  colleges  and  departments 
can  offer.  The  student  thus  pays  for  her  education,  not 
in  tuition,  but  in  service  which  tuition  charges  would 
hardly  be  able  to  purchase.  The  enthusiasm  and  devo- 
tion of  the  pupil  nurse  to  her  work  in  her  eager  student 
days  are  proverbial.  We  hope  that  Cincinnati  will  be 
even  more  generous  to  the  student  nurse,  for  it  now  ex- 
pends upon  other  student  groups  in  excess  of  their  tuition 
fees  the  following  sums:  $345  upon  each  medical  stu- 
dent; $129  upon  each  School  of  Household  Arts  student; 
$122  upon  each  Engineering  College  student. 

The  plan  has  passed  its  third  year  and  has  proved  suc- 
cessful. It  is  one  which  might  w^ell  be  adapted  for  use 
in  connection  with  state  as  well  as  privately  endowed  col- 
leges and  hospitals. 

Briefly  stated,  the  plan  is  as  follows:  By  the  city 
charter  it  is  provided  that  "there  shall  be  a  school  of 
nursing  and  health  under  the  department  of  medicine  of 
the  University  of  Cincinnati  and  a  director  thereof.  The 
director  and  faculty  of  the  school  of  nursing  and  health 
shall  be  appointed  by  the  board  of  directors  of  the  Uni- 
versity of  Cincinnati.  The  director  of  the  school  of 
nursing  and  health  shall  be  the  director  of  the  nursing 
department  of  the  municipal  hospitals,  and  the  other 
members  of  the  faculty  of  said  school  shall  be  appointed 
to  such  supervisory  positions  in  the  nursing  department 
of  the  hospital  as  the  board  of  directors  of  the  university 
shall  designate." 

The  by-laws  of  the  university  provide  that:  "The 
director  of  the  school  of  nursing  and  health  shall  have 
the  title  of  Professor  of  Nursing  and  Health  and  shall 
be  a  member  of  the  university  senate." 

All  students  entering  the  school  of  nursing  must  ma- 
triculate in  the  university  with  the  same  unit  entrance 
requirements  as  students  in  the  College  of  Liberal  Arts. 

In  the  three  years'  professional  course  the  theory  and 
practice    are   so   balanced   that   upon    its    completion    the 
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university  grants  the  usual  diploma  of  graduate  nurse 
and  gives,  in  addition,  two  years  of  credit  toward  the 
degree  of  Bachelor  of  Science.  The  diplomas  of  nursing 
are  granted  at  the  regular  university  commencement  with 
the  other  degrees  and  diplomas  granted  to  students  in  the 
other  colleges  and  professional  schools.  The  course  for 
these  two  additional  years  offers  a  wide  range  of  electives, 
making  it  possible  to  adjust  the  student's  program  to  the 
needs  of  pre-nursing  or  post-nursing;  and  yet  it  is  re- 
stricted enough  so  that  all  the  courses  have  some  direct 
bearing  upon  the  problems  of  public  health,  institutional 
management,  and  nursing  in  general. 

Credit  is  given  in  the  three-years'  professional  course 
on  the  same  unit  basis  as  in  other  university  departments, 
one  unit  for  one  recitation  or  credit  hour  per  week,  for 
one  term  of  'fifteen  weeks.  Each  month  of  cooperative 
nursing  practice  on  the  wards  under  teaching  supervision 
has  been  credited  as  one  such  unit  except  for  the  proba- 
tion term,  when  the  four  months  of  nursing  practice 
count  only  as  one  unit. 

The  regular  three-year  program  for  the  diploma  of 
nursing  on  this  basis  totals  72  credit  hours,  the  exact 
equivalent  in  credit  hours  of  two  years  in  the  College 
of  Liberal  Arts.  The  72  hours  include  50  credit  hours 
in  class  work  and  not  less  than  22  in  practice  on  the  ward, 
out-patient  dispensary,  and  other  services. 

In  accordance  with  the  reorganization  of  the  profes- 
sional course  of  study  in  the  school  of  nursing  and  health 
when  we  entered  the  university,  each  year  is  divided  into 
three  terms  of  four  months  each  and  the  student  nurse 
is  freed  from  ward  duty  for  the  first  semester  following 
probation  and  for  one  semester  in  the  second  year  for 
full  academic  work.  Throughout  the  balance  of  the 
course  four  lectures  a  week  in  subjects  fundamental  to 
nursing  and  health  are  given  coordinately  with  the  differ- 
ent types  of  nursing  practice  in  progress.  The  terms  of 
nursing  practice  are  so  arranged  as  to  permit  each  stu- 
dent to  elect  four  months  in  the  third  year  in  the  theory 
and  practice  of  public  health  nursing,  hospital  and  train- 
ing school  administration,  or  in  any  other  branch  of  nurs- 
ing in  which  there  is  a  wish  to  specialize. 

During  the  probation  term,  instruction  is  given  the  stu- 
dent only  as  follows:  Lectures  and  demonstrations  in 
elementary  principles  of  nursing,  45  hours;  lectures  on  his- 
tory and  ethics  of  nursing,  15  hours;  lectures  on  personal 
and  hospital  hygiene,  15  hours  each;  lectures  in  elements 
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of  cookery,  15  hours,  and  laboratory,  45  hours;  and  lec- 
tures on  introductory  anatomy  and  physiology,  15  hours. 

The  Chairman:  Our  program  announces  discussion 
at  the  end  of  each  paper,  but  we  are  going  to  postpone 
discussion  until  we  hear  all  papers,  so  that  the  discussion 
ma>  be  more  general  and  profitable.  Our  next  paper  is 
a  very  interesting  one.  The  subject  is  "The  Nursing  Sit- 
uation from  the  Public  Health  Point  of  View,  with  Sugges- 
tions as  to  a  Combined  Curriculum  Which  Shall  Cover 
Necessary  Preparation  in  All  Branches."  This  paper  was 
prepared  by  Miss  Anne  H.  Strong,  director,  School  of 
Public  Health  Nursing,  Boston.  Miss  Strong,  unfortu- 
nately, was  prevented  from  being  with  us  to  read  her  own 
paper,  but  we  are  more  than  fortunate  in  having  with  us 
Miss  Ella  Phillip  Crandall,  executive  secretary  of  the 
National  Organization  of  Public  Health  Nursing,  who  will 
present  Miss  Strong's  paper  and  will,  I  hope,  express  some 
of  her  own  views. 

Miss  Crandall:  I  take  great  pleasure  and  satisfaction 
in  adding  that  Miss  Strong  is  the  chairman  of  the  organi- 
zation which  we  both  represent,  and  therefore  her  paper 
contains  and  expresses  an  opinion  most  unanimously  ar- 
rived at  by  all  of  the  members  of  that  committee. 

(Miss  Crandall  read  Miss  Strong's  paper.) 

THE    NURSING    SITUATION     FROM    THE     PUBLIC 
HEALTH  POINT  OF  VIE>\ 

Number  of  Public  Health  Nurses  Needed  To-day  Almost 

Incredible — Critical  Study  of  Subject  Now  Being 

Undertaken — Present  Curriculum  Inefficient 

By   ANNE    H.    STRONG,    Director,    School   of    Public    Health    Nursing. 
Boston,    Mass. 

In  the  United  States  at  the  present  time  there  are 
about  fifteen  colleges,  universities,  and  other  teaching 
institutions  of  advanced  grade  which  are  offering  courses 
of  instruction  in  the  theory  and  practice  of  public 
health  nursing.  Almost  daily,  sometimes  many  time  in 
one  day,  requests  come  to  the  directors  of  these  courses 
for  nurses  who  have  had  this  special  training  to  fill  posi- 
tions in  the  various  kinds  of  public  health  nursing  serv- 
ices. For  the  most  part,  these  positions  call  for  women 
with  organizing  and  executive  ability,  and  the  personality 
essential  to  leadership.  And  the  equipment  invariably 
sought  includes  thorough  general  education,  the  best  pos- 
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sible  hospital  training:,  and  in  addition  a  special  course  in 
public  health  nursing. 

This  greatly  increased  demand  for  public  health  nurses 
is  natural  enough,  since  it  is  generally  recognized  that 
nurses  play  an  essential  part  in  the  campaign  for  public 
health.  Moreover,  the  campaign  itself  is  developing  with 
enormous  rapidity.  The  feeling  now  increasingly  com- 
mon in  many  parts  of  the  country  that  the  sick  should 
be  cared  for  on  the  basis  of  their  need  rather  than  of 
their  ability  to  pay  is  leading  to  wide  extension  of  visit- 
ing nurse  services.  Even  more  rapidly,  communities  are 
realizing  their  need  for  protection  from  disease,  and  are 
showing  lively  interest  in  health  education,  particularly 
in  education  directed  toward  safeguarding  the  health  of 
babies  and  children.  Thus  disease  prevention  is  broaden- 
ing out  into  constructive  health  work,  with  steadily  im- 
proving organization  of  community  health  agencies.  Al- 
ready many  persons  regard  health  as  a  public  right,  and 
are  convinced  that  the  means  to  prevent  disease  and  to 
build  up  health  must  eventually  be  as  common  a  posses- 
sion as  the  opportunity  to  obtain  education  in  the  public 
schools. 

Even  before  the  war,  the  number  of  specially  trained 
public  health  nurses  needed  was  greater  than  the  supply. 
Today  the  number  needed  would,  I  think,  be  almost  in- 
credible to  persons  not  actually  in  touch  with  the  work, 
and  we  look  forward  to  an  increase  for  many  years  to 
come.  An  effective  system  of  training  nurses  for  public 
health  work  has  thus  become  an  imperative  need,  which 
we  must  meet,  and  meet  adequately,  in  the  near  future. 
The  time  and  justification  for  emergency  courses  and 
other  educational  makeshifts  of  every  kind  has  now  hap- 
pily gone  by.  A  sound,  practicable,  and  efficient  training 
must  be  planned  and  put  into  effect,  unless  we  are  ready 
to  assume  the  responsibility  of  hampering  and  delaying 
work  so  vital  to  the  welfare  of  the  whole  country.  We 
feel  convinced  that  the  task,  however  difficult,  can  be 
accomplished,  although  it  will  doubtless  require  time, 
money,  and  intellectual  sweat. 

Many  of  us  have  already  given  this  subject  consider- 
able thought,  and  some  of  us  have  been  guilty  of  draw- 
ing up  schemes  of  training  for  public  health  nurses,  em- 
bodying our  ovm  convictions  and  e.xperiences  up  to  date. 
These  curricula  we  have  presented,  we  have  heard  them 
discussed  with  interest,  and  we  have  seen  them  pass 
gently   into   complete   oblivion.     This   procedure   I   should 

303 


doubtless  be  now  repeating  if  it  were  even  a  few  months 
ago,  and  any  plan  I  might  have  presented  would,  I  feel 
confident,  have  eventually  met  the  usual  fate. 

In  spite  of  ineffectiveness,  these  attempts  have  greatly 
clarified  our  ideas,  and  to  that  extent  they  have  been  well 
worth  while.  Two  reasons  largely  account  for  the  fact 
thai  they  have  so  far  led  to  little  in  the  way  of  construc- 
tive effort.  In  the  first  place,  they  have  generally  in- 
volved financial  expenditures  for  which  no  money  has 
been  available,  and  in  the  second  place  they  have  been 
based  on  personal  opinions  rather  than  on  objective  data, 
and  have  therefore  failed  to  carry  conviction. 

Clearly,  we  need  more  facts.  To  obtain  facts  we  need 
a  critical  study  of  the  subject:  the  field  of  public  health 
nursing,  the  functions  of  the  public  health  nurse,  and 
the  existing  facilities  for  training,  including  both  the 
hospital  training  schools  and  the  postgraduate  courses 
in  public  health  nursing.  The  results  of  such  a  study, 
interpreted  in  the  light  of  modern  pedagogy,  should  give 
something  approaching  a  scientific  basis  on  which  to  plan 
an  improved  curriculum. 

To  all  of  us  interested  in  nursing  education,  it  is  a  cause 
for  profound  satisfaction  that  such  a  study  is  soon  to  be 
undertaken.  A  committee  has  recently  been  appointed, 
with  Prof.  C.-E.  A.  Winslow  of  the  Yale  School  of  Medi- 
cine as  chairman,  to  conduct  the  investigation.  Many 
of  us  believe  this  to  be  the  most  significant  forward  step 
in  nursing  education  since  our  training  schools  were  estab- 
lished. 

Within  a  year  we  hope  to  have  before  us  the  results 
of  this  study,  and  the  recommendations  to  be  based  upon 
it.  During  the  time  intervening  it  would  be  idle  to  advo- 
cate radical  changes  in  our  present  system  of  training. 
But  while  we  are  waiting  for  further  light  upon  dark 
places,  we  shall  do  well  to  scrutinize  certain  facts  that 
are  clear  before  us  now.  For  instance,  we  know  here 
and  now,  that  well-educated  and  thoroughly  trained  public 
health  nurses  are  much  in  demand;  that  this  field  is  daily 
proving  more  attractive  to  well-educated  women;  that 
many  of  the  recent  college  graduates  now  in  our  schools 
have  entered  in  order  to  prepare  for  this  field  of  work; 
that  these  women  are  seeking  and  should  have  the  best 
possible  training  with  the  greatest  possible  economy  of 
time.  We  know,  moreover,  that  the  curricula  and  meth- 
ods of  our  schools  are  being  challenged  in  the  light  of 
these   new  needs,   which   did   not  exist   a  generation   ago 
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when  the  schools  were  founcJcu  ana  tneir  system  of  train- 
ing established.  And  it  is  an  undoubted  and  most  signifi- 
cant fact  that  the  usual  course  in  the  hospital  training? 
school  unsupplemented  by  further  instruction,  does  not 
prepare  nurses  for  public  health  work. 

It  is  evident  that  the  hospital  course,  certainly  as  now 
constituted,  cannot  offer  training  in  preventive  work,  fam- 
ily nursing,  health  teaching,  and  other  essentials  of  the 
public  health  nurse's  equipment.  While  I  admit  that  pub- 
lic health  nurses  can  be  trained  only  in  part  within  an 
institution,  I  cannot  emphasize  too  strongly  my  convic- 
tion that  a  strong  hospital  training  is  an  essential  part 
of  the  equipment,  even  for  those  who  ultimately  take  up 
work  in  which  bedside  nursing  is  not  included.  I  should 
regard  as  a  calamity  any  changes  that  resulted  in  weak- 
ening rather  than  in  strengthening  this  part  of  the  train- 
ing. My  very  strong  desire  is  to  see  the  usual  hospital 
work  very  greatly  strengthened.  There  is  serious  need 
of  such  strengthening,  for,  I  might  remind  you,  if  we 
consider  not  merely  a  few  large  cities,  but  the  country 
as  a  whole,  by  no  means  all  of  our  training  schools  are 
of  the  first  rank.  Indeed,  my  personal  observation,  though 
unsupported  by  actual  figures,  would  show  that  the  num- 
ber of  nurses  trained  in  mediocre  and  poor  schools  is  far 
greater  than  the  number  who  have  the  good  fortune  to 
graduate  from  the  comparatively  few  schools  of  high 
rank. 

In  the  great  majority  of  schools,  the  practical  experi- 
ence afforded  is  too  limited  for  the  nurse  who  is  going 
into  public  health  work.  Every  public  health  nurse  needs 
not  only  adequate  experience  in  the  usual  medical,  sur- 
gical, obstetrical,  and  pediatric  services,  but  in  other 
services  as  well — especially  in  eye,  ear,  nose,  and  throat 
work,  in  mental  and  nervous  diseases,  and  in  communi- 
cable diseases,  not  excluding  tuberculosis,  syphilis,  and 
gonorrhea;  and  she  needs  good  experience  in  the  out- 
patient department  as  well  as  in  the  wards.  We  need  no 
further  investigation  to  indicate  the  need  for  improvement 
in  the  way  of  more  complete  practical  experience.  If  it 
were  possible  to  bring  before  you  the  definite  information 
in  regard  to  the  training  offered  by  schools  all  over  the 
country  which  we  have  in  the  hundreds  of  application 
blanks  now  on  file  at  our  School  of  Public  Health  Nurs- 
ing in  Boston,  you  would,  I  think,  be  surprised  to  find 
how  few  schools  offer  their  pupils  anything  even  ap- 
proaching a  complete  experience. 
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The  len^h  of  time  rearlly  necessary  to  train  a  student 
for  public  health  nursing  is  a  somewhat  controversial 
matter,  but  one  that  calls  for  serious  consideration.  To 
prolong  ihe  course  beyond  the  time  actually  required 
for  effective  training  is  clearly  unjust,  not  only  to  the 
student  but  also  to  the  public  which  needs  her  services. 
The  training  at  present  requires  three  years  in  the  train- 
ing schools,  or  not  less  than  thirty-three  months,  exclud- 
ing vacations,  and  an  additional  academic  year  of  eight 
months  in  a  postgraduate  course,  making  forty-one 
months  altogether.  This  period  has  been  shortened  by 
four  months  in  certain  schools  which  have  been  able  to 
secure  one  semester  of  the  postgraduate  course  for  a 
limited  number  of  pupils.  We  have  found  this  a  very 
desirable  arrangement.  Unfortunately,  we  are  uncertain 
how  long  it  can  be  continued,  since  it  has  been  financed 
as  a  war  measure. 

Forty-one  months,  or  even  thirty-seven  months  in  these 
exceptional  cases,  is  a  long  time.  Four  academic  years, 
or  about  thirty-two  months,  excluding  vacations,  is  the 
time  ordinarily  required  for  the  undergraduate  course 
in  a  university,  for  the  graduate  work  leading  to  the 
degree  of  doctor  of  philosophy,  and  for  courses  leading 
to  a  degree  in  law  or  medicine.  The  content  of  courses 
in  public  health  nursing  is  certainly  not  greater  than 
that  in  courses  of  training  for  other  professions,  and 
by  many  it  is  believed  to  be  less.  Since  the  time  actually 
required  now  for  the  training  in  public  health  nursing  is 
considerably  greater  than  that  required  for  other  pro- 
fessions, we  are  justified  in  believing  that  our  present 
curriculum  is  inefficient.  The  inefficiency  is  even  more 
marked  because  there  are  serious  deficiencies  even  in 
training  of  this   probably  excessive   duration. 

As  a  matter  of  fact,  we  know  and  need  not  further  dis- 
cuss the  fact  that  pupil  nurses'  time  is  wasted  to  some 
extent  from  the  point  of  view  of  their  own  education  by 
repetition  of  procedures  not  demanded  by  their  train- 
ing. If  this  waste  could  be  eliminated  the  course  could 
be  shortened  somewhat.  If,  however,  it  were  possible  to 
work  out  a  really  intensive  training,  with  a  kind  and 
amount  of  instruction  which  no  school  so  far  has  ever 
been  able  to  obtain,  many  of  us  feel  that  three  years 
would  be  ample  for  a  far  more  thorough  training  than 
now  exists  anywhere,  providing  that  the  students  had 
the  requisite  preliminary  education.  But  we  are  equally 
convinced  that  radical  reductions  in  the  length  of  train- 
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ing  as  it  now  exists  without  introducing  really  intensive 
work  can  hardly  fail  to  prove  disastrous. 

If  we  wish,  as  we  undoubtedly  do,  to  see  college  women 
in  constantly  greater  numbers  preparing  for  public  health 
work,  we  must  be  prepared  to  offer  them  instruction  in 
both  theory  and  practice  at  least  as  substantial  as  the 
instruction  they  would  receive  in  other  professional 
schools.  In  the  past  many  desirable  candidates  for 
nursing  schools  have  been  deterred  from  the  nurse's  train- 
ing on  the  ground  that  the  work  is  too  difficult.  Physically 
the  work  has  been  too  hard  in  the  past,  and  is  now  in 
schools  where  excessive  hours  of  work  still  prevail.  But 
intellectually  the  training  has  been  far  too  easy.  For  this 
reason  also  many  educated  women  have  been  unwilling  to 
enter  training  schools.  The  instruction  should  certainly 
make  intellectual  demands  no  less  heavy  than  those  made 
in  any  college  class  room  or  laboratory.  It  is  unfortunate 
that  many  schools  are  obliged  to  grade  their  instruction 
down  to  the  capacity  of  pupils  who  have  had  only  one 
or  two  years  of  high  school  work.  The  admission  stand- 
ards still  tolerated  under  the  laws  of  many  states  are 
pitifully  low  for  women  who  are  to  undertake  the  re- 
sponsibility of  modern  nursing,  and  totally  inadequate 
certainly  for  those  who  intend  to  take  up  training  school 
or  public  health  work. 

The  problem  of  low  standards  of  admission  is  of  course 
closely  related  to  the  problem  of  obtaining  an  adequate 
supply  of  labor  for  the  hospital.  The  fact  must  be  faced 
sooner  or  later  that  the  training  of  nurses  and  the  carry- 
ing on  of  hospital  work  are  not  identical :  the  one  is  a 
problem  of  education,  and  the  other  is  a  problem  of  ad- 
ministration. In  the  past  it  has  been  necessary  to  solve 
the  one  by  the  other,  and  the  arrangement  has  indeed 
had  certain  advantages.  But  the  time  is  coming,  and  in 
some  hospitals  has  already  come,  when  the  training  schools 
cannot  necessarily  supply  service  just  sufficient  for  the 
needs  of  the  hospital  and  no  more,  and  at  the  same  time 
conduct  a  satisfactory  course  of  training.  The  problem 
of  obtaining  labor  for  the  hospital  will  require  a  separate 
attack  and  solution,  and  is  outside  the  scope  of  our  pres- 
ent discussion. 

I  think  you  all  realize  that  every  single  suggestion  we 
have  to  make  for  working  out  a  satisfactory  training  for 
public  health  nursing  calls  for  money,  and  probably  for 
considerable  sums  of  money.  We  realize  also  the  enor- 
mous financial  burdens  the  hospitals  are  already  bearing. 
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Many,  we  know,  are  finding  their  financial  situation  actu- 
ally precarious  on  account  of  the  increased  cost  of  food, 
labor,  and  surgical  and  medical  supplies,  combined  with 
the  constant  need  of  new  and  expensive  equipment.  It  is 
plainly  beyond  the  power  of  the  hospitals  at  this  time 
to  p-ovide  for  greatly  increased  educational  needs  from 
their  ordinary  funds,  and  no  person  with  common  sense 
tan  expect  it. 

But  we  cannot  alter  the  fact  that  education  is  costly, 
and  without  money  it  cannot  be  had.  This  fact  is  true  of 
education,  liberal  or  technical,  elementary  or  advanced. 
The  cost  of  the  public  school  system  in  most  cities  is  one 
of  the  largest  single  items  of  public  expenditure,  even 
with  the  usual  overcrowded  class  rooms,  inferior  equip- 
ment, and  underpaid  teachers.  In  colleges  and  universi- 
ties, tuition  fees  seldom  cover  more  than  a  part  of  the 
cost  of  instruction,  and  the  rest  is  provided  through  en- 
dowment funds  and  gifts,  or  through  state  subsidies. 

We  could  multiply  illustrations  of  the  high  cost  of 
education,  and  the  same  high  cost  exists,  though  less  ap- 
parently, in  the  case  of  nursing  education  as  in  education 
in  other  branches.  It  is  our  imperative  duty  to  make 
the  public  see  the  financial  need  of  our  training  schools. 
Medical  schools  have  been  given  princely  gifts,  and  col- 
leges for  women,  both  liberal  and  technical,  have  been 
generously  endowed.  Already  individuals  interested  in 
public  health  are  contributing  to  our  postgraduate  courses. 
We  have  faith  to  believe  that  our  training  schools,  to 
which  the  public  owes  so  great  a  debt,  will  not  long  be 
the  only  schools  passed  by  in  the  giving  of  gifts. 

I  think  we  shall  all  agree  that  hospitals  have  never 
yet  had  a  chance  to  show  all  they  are  in  reality  capable 
of  doing  for  the  training  of  nurses.  Hampered  as  they 
have  been  by  their  lack  of  funds,  by  their  pressing  need 
for  labor,  by  the  fact  that  the  field  of  education  has  been 
to  them  a  foreign  field  in  which  they  have  not  been  able 
to  utilize  the  service  of  experts,  they  have  yet  maintained 
a  system  of  training  that,  with  all  its  deficiencies,  has 
supplied  able  workers  to  meet  great  public  need;  and 
they  have  offered  an  experience  which  I  believe  many 
nurses  will  agree  has  been  the  most  valuable  experience 
of  their  lives,  well  worth  many  sacrifices.  We  are  proud 
of  our  hospitals,  we  are  proud  of  our  training  schools. 
And  we  look  to  them  for  even  greater  achievements  than 
in  the  past,  for  we  believe  all  things  are  possible  with 
physicians,  nurses,  and  the  public  working  together. 

308 


^ 


The  Chair:  We  are  also  fortunate  in  having  with  us 
Miss  Carrie  Van  der  Water  of  Mount  Vernon  Hospital, 
Mount  Vernon,  N.  Y.,  who  will  present  to  us  a  paper  on 
"Nursing  Complications  to  Be  Dealt  with  and  Adjusted  in 
the  Small  or  Moderate  Sized  Hospital,  from  the  Point  of 
View  of  the  Hospital  Superintendent."  Miss  Van  der 
Water. 

(Miss  Van  der  Water  read  her  paper.) 


Nursing   Complications   to   Be   Dealt   With   and   Adjusted 

in   the   Small  or   Moderate-Sized   Hospital   From   the 

Point  of  View  of  the  Hospital  Superintendent 

By    MISS    CARRIE    VAN    DER    WATER,    Superintendent    of    Nurses 

As  the  majority  of  the  hospitals  throughout  the  country 
are  from  75  to  150  beds,  one  of  the  greatest  problems  of 
these  hospitals  and  of  the  larger  ones  as  well,  is  the 
necessity  for  keeping  up  the  nursing  groups  and  getting 
the  patients  nursed. 

With  the  shortage  of  properly  educated  women  for  our 
Training  Schools  and  the  greater  demands  and  require- 
ments in  our  curriculum,  the  strain  upon  the  superin- 
tendents of  hospital  and  Training  School  is,  to  say  the 
least,  trying. 

We  expect  to  have  devotion  to  duty  and  intelligent  and 
well  directed  efforts  on  the  part  of  all  of  our  pupils,  and 
we  try  to  teach  faith,  sacrifice  and  devotion. 

The  smaller  hospitals  cannot  afford  the  teaching  staff 
required  by  the  regents  and  yet  must  have  nurses  if  they 
are  to  continue  in  the  operation  of  their  hospitals.  The 
proposition  has  been  made  that  perhaps  the  smaller  hos- 
pitals might  give  up  the  training  of  pupil  nurses  and 
train  only  attendants,  but  we  fully  realize  that  the  com- 
munity in  which  that  hospital  is  located  would  not  put 
up  with  only  attendants  to  care  for  their  sick,  conse- 
quently the  smaller  hospitals  would  soon  be  closed. 

We  often  find  the  right  personality  and  intellectual 
readiness  of  comprehension  and  understanding  in  our 
pupil  nurses  is  very  readily  criticised  by  the  sick  public, 
which  we  have  to  care  for  in  our  wards  and  private 
rooms.  I  am  wondering  how  the  sick  public  in  our  hos- 
pitals will  be  able  to  tolerate  the  fair  or  poor  education 
that  some  of  our  friends  feel  is  all  that  is  necessary  for 
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the  attendant  nurse.  Some  claim  that  these  attendants 
need  only  be  able  to  read,  write  and  spell.  In  order  to 
make  it  unnecessary  for  us  to  train  these  attendants  on 
account  of  the  shortage  of  nurses,  I  feel  that  we  will 
be  obliged  to  continue  our  high  standard  of  qualifications, 
anH  change  from  twelve-hour  duty  to  an  eight-hour  system^ 

Ihe  proposition  has  been  made  that  attendant  nurses 
must  be  trained  in  order  to  attend  to  the  middle  class  and 
small  wage  people  who  cannot  afford  the  price  of  the 
graduate  nurse.  I  quite  agree  that  it  would  be  a  very  fine 
thing  if  we  can  develop  a  system  by  which  these  people 
can  be  taken  care  of  for  less  money  than  is  now  demanded 
by  the  graduate  nurse,  but  I  do  contend  that  a  finer  grade 
of  women  should  be  trained  as  the  nurse  attendant  than 
the  one  who  can  just  read,  write  and  spell.  A  woman 
of  that  type  is  not  going  to  be  able  to  observe  symptoms 
and  keep  abreast  of  her  case  in  the  absence  of  the  phy- 
sician. 

In  a  paper  recently  written  by  a  Special  Committee, 
they  claim  that  "the  attendant  nurse  should  be  taught  the 
proper  bedside  care  of  the  ill,  the  preparation  of  food, 
the  management  of  the  patient  (not  his  illness)  and  the 
methods  of  administering  drugs  and  other  remedial  agents 
— possibly  the  middle  class  woman  who  would  be  capable 
of  following  the  physicians  directions  and  making  the  pa- 
tients entrusted  to  their  care  comfortable,  and  watching 
symptoms,  etc.,  but  who  are  not  above  doing  a  little  in 
household  affairs." 

Some  say  that  they  should  have  four  months'  training, 
some  say  six  months  and  some  say  twelve  months.  It  has 
also  been  discussed  as  to  the  advisability  of  giving  these 
attendants  surgical  training  in  the  operating  room,  and 
still  at  this  date,  September,  1919,  we  have  at  times  great 
difficulty  in  having  high  school  graduates  in  training  (and 
sometimes  college  girls)  able  to  comprehend  all  of  the 
technique  of  our  operating  rooms. 

It  will  be  splendid  if  we  can  plan  to  train  attendants, 
but  I  do  not  believe  that  they  can  be  successfully  trained 
beside  our  pupil  nurses. 

One  large  hospital,  with  which  I  am  very  familiar, 
during  the  epidemic  of  last  Fall,  tried  its  best  to  have  a 
group  of  attendant  nurses  in  its  Training  School.  The 
Superintendent  of  Nurses  of  that  Training  School  and 
her  assistants  are  some  of  the  best  women  in  the  country, 
and  they  found  that  oil  and  water  would  not  mix. 

The  attendant  was  not  at  all  satisfied  to  be  doing  the 
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things  that  she  was  assigned,  and  wished  to  take  over 
the  work  that,  perhaps,  a  second  year  nurse  in  training 
had  been  assigned.  The  superintendent  and  her  staff 
gave  up  in  despair.  I  have  not  this  information  second- 
hand, but  first-hand. 

A  little  later  in  my  paper,  I  will  speak  of  a  method  by 
which  the  training  of  attendants  has  been  successful  and 
which  method,  I  believe,  could  be  conscientiously  consid- 
ered by  the  committee  in  charge  of  the  subject. 

We  will  have  the  greatest  desire  in  the  world  to  be 
more  humane  (and  particularly  since  this  dreadful  war) 
through  the  nursing  care  of  people  who  cannot  afford  the 
graduate  nurse — as  really  they  are  very  dear  to  the  hearts 
of  all  true  and  just  people. 

We  know  that  it  is  very  true  that  nui-ses  from  having 
been  a  luxury  have  really  become  a  public  necessity,  like 
the  telephone  and  railroad. 

From  the  very  beginning  of  nursing,  Florence  Nightin- 
gale insisted  upon  training  as  of  the  greatest  importance 
in  reaching  proficiency  in  nursing.  She  had  absolutely 
no  patience  with  the  born  nurse  theory. 

"Nursing  is  an  art,  and  if  it  is  to  be  made  an  art,  it 
requires  as  hard  a  preparation  as  any  painter  or  sculptor, 
for  what  is  having  to  do  with  dead  canvas  or  cold  marble 
compared  with  having  to  do  with  the  living  body." 

Some  seven  or  eight  years  ago,  while  I  was  still  in 
Grace  Hospital,  Detroit,  Mich.,  the  local  problem  became 
acute  as  to  how  the  middle  class  and  reasonably  poor 
people  of  Detroit  should  be  nursed,  as  the  hospitals  were 
overcrowded  and  the  supply  of  graduate  nurses  inade- 
quate, the  under-graduate  and  the  non-graduate  inefficient 
and  plain  domestic  service  unavailable  at  any  price. 

The  need  was  great  and  the  Detroit  Home  Nursing 
Association  was  organized  under  the  auspices  of  public 
spirited  citizens.  The  hope  was  to  secure  prompt  and 
efficient  service  in  case  of  sickness  for  people  of  every 
class,  particularly  for  independent  families  of  moderate 
means.  The  pupils  who  trained  in  the  Detroit  Home 
Nursing  Association  were  chosen  for  the  most  part  from 
intelligent  young  and  middle-aged  women.  A  very  effi- 
cient graduate  nurse  was  chosen  by  the  board  as  super- 
intendent of  the  organization  and-  with  her  as  many  grad- 
uate nurses  (who  came  as  supervisors)  as  they  needed. 
These  women  were  trained  in  classes  in  practical  nursing 
at  the  residence  of  the  Home  Nursing  Association.  As 
quickly  as  efficient  to  go  into  homes  as  helpers,  they  were 
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put  in  charge  of  cases  under  the  supervision  of  the  super- 
visor, who  visited  them  on  their  cases  once  or  twfice  a  day; 
in  that  way,  these  women  received  very  good  practical 
training.  They  called  these  attendants  Household  Nurses, 
and  the  less  efficient  class,  they  called  Household  Helpers 
(usually  drawn  from  the  middle-aged  who  would  be  able 
to  be  of  assistance  along  housekeeping  lines).  These 
household  helpers  proved  of  great  assistance  in  the 
care  of  the  house,  in  many  cases  doing  the  housework 
while  the  family  looked  after  the  sick. 

As  we  well  know,  there  are  several  of  these  Home 
Nursing  Associations  throughout  the  country  doing  splen- 
did work  and  filling  a  great  need,  and  I  have  failed  to 
hear  of  our  graduate  nurses  suffering  on  account  of  these 
home  nurses  helping  the  people  who  need  them. 

If  all  hospital  Training  Schools,  irrespective  of  their 
size,  are  asked  to  train  attendants,  the  small  hospitals 
that  have  affiliation  work  to  give  their  pupils,  will  have 
an  added  burden  to  their  already  heavy  burden  of  general 
expenses,  and  will  not  be  able  to  stand  the  strain. 

Possibly  the  large  hospital  Training  Schools  would  feel 
that  if  they  trained  attendants,  they  could  do  as  they 
perhaps  are  doing  with  the  college  graduates  entering 
their  schools — namely,  that  the  pupil  nurse  would  do  less 
menial  work,  the  pupil  attendant  doing  that  part. 

One  can  imagine  what  a  staff  of  teachers  and  pro- 
fessors will  be  needed  for  such  a  school! 

If  trained  nurse  attendants  are  needed  to  help  the  nurs- 
ing of  our  nation,  how  best  is  it  to  be  done?  By  all  taking 
a  hand  in  it,  or  leaving  it  to  the  larger  hosptials?  And 
how  possibly  are  we  going  to  prevent  these  trained 
attendants  from  going  out  and  doing  as  so  many  young 
women  without  any  training,  and  others  who  have  been 
dismissed  from  our  Training  Schools,  have  been  doing. 
They  have  put  on  a  white  uniform  and  'cap  and  state  that 
they  are  graduates  and  demand,  and  get  graduate  prices. 
If  the  training  of  attendants  will  help  to  obliterate  the 
posing  of  these  practical  nurses,  partly  trained  and 
otherwise,  the  training  of  attendants  under  proper  super- 
vision would  probably  prove  a  good  thing  for  the  com- 
munity at  large.  Not  only  graduate  nurses  suffer  from 
the  impudence  and  assurance  of  these  partly  trained  or 
otherwise  so-called  nurses,  but  hospitals  as  well  are 
greatly  inconvenienced  in  trying  to  ascertain  if  the  young 
women  coming  in  to  special  cases  are  really  graduates. 
A  very  pointed  instance  is  as  follows: 
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A  sister  of  one  of  our  Board  of  Managers  is  very  ill; 
the  family  called  the  Central  Registry  for  Nurses  (as  one 
of  our  graduates  was  not  available).  According  to  the 
Registry,  a  very  good  nurse  was  sent  them.  When 
preparations  were  made  for  the  transfer  of  the  patient 
to  the  hospital  for  operation,  the  nurse  said,  "Oh,  do  not 
take  her  to  that  hospital,"  and  insinuated  very  disagree- 
able things. 

The  sister  of  the  patient  insisted  upon  the  nurse  telling 
her  why  they  should  not  go  to  that  particular  hospital, — 
she  wanted  to  know  as  she  was  a  member  of  that  par- 
ticular Board — and 

The  nurse  disappeared,  and  my  investigation  proved 
that  the  supposed  graduate  nurse  had  been  a  dismissed 
pupil  of  a  neighboring  city  hospital.  She  had  spent  sev- 
eral months  in  our  own  Training  School,  and  finally  de- 
cided to  graduate  in  the  Chatauqua  School  of  Nursing,  and 
holds  a  certificate  from  there.  She  knew  that  she  could 
not  come  into  our  hospital  to  special  any  case,  so  tried  to 
give  the  hospital  a  black  eye. 

If  our  burdens  are  to  become  heavier  in  the  small  or 
medium  sized  hospitals,  it  is  going  to  be  almost  impos- 
sible for  us  to  bear  the  strain.  In  the  first  place,  our 
small  hospitals,  with  the  exception  of  very  few,  are  prob- 
ably in  no  financial  condition  to  be  able  to  meet  the 
heavier  expense  which  would  arise  from  the  training  of 
young  women  as  attendants. 

I  have  thought  that  possibly  each  hospital  might  give 
up  most  of  the  nursing  in  one  particular  ward  to  attend- 
ants, but  that  again  will  take  from  our  teaching  material 
for  our  own  pupils  and  will  be  very  much  objected  to  by 
our  particular  ward  patients,  and  they  are  particular,  as 
we  know. 

I  go  back  to  the  firm  conviction  that  if  it  is  the  country's 
duty  to  train  these  attendants,  that  the  only  people  to 
train  them  are  fully  qualified  graduate  nurses  and  no 
better  methods  could  be  employed  than  to  organize  Home 
Bureaus  such  as  referred  to  in  my  paper. 

But  to  make  it  possible  for  us  to  enlarge  our  regular 
Training  School,  I  fully  believe  that  the  eight-hour  sys- 
tem will  greatly  assist  us  in  enlarging  our  number  of 
applicants,  as  our  more  highly  educated  young  women 
would  be  more  easily  and  quickly  drawn  towards  training. 
I  must  say  that  if  I  had  to  do  it  over  again  and  was 
considering  entering  training  at  this  time,  I  would  cer- 
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tainly  choose  a  school  that  I  knew  had  the  eight-hour 
system  of  duty,  knowing  full  well  that  I  would  be  able  to 
stand  the  three  years'  training  and  graduate  in  much 
better  health  than  the  nurse  that  has  a  twelve-hour  duty. 

It  will  be  a  most  splendid  thing  for  the  nursing  pro- 
fession when  it  is  the  national  standard  of  our  Training 
Sciiools. 

In  looking  over  the  whole  field  of  women's  endeavor, 
we  do  not  find  any  set  of  women  working  quite  as  long 
hours  as  the  nurse — the  pupil  in  the  Training  School,  the 
superintendent  and  her  supervisors. 

We  realize  that  the  expense  to  all  Training  Schools 
will  be  greatly  increased  by  the  eight-hour  system,  but 
this  will  be  offset  by  the  wonderfully  improved  mental 
attitude  of  our  pupil  nurses  towards  their  patients  and 
the  work  involved,  and  also  a  greater  ability  for  the  nurse 
to  study  and  appear  in  her  classes  with  properly  prepared 
lessons. 

At  times,  we  all  have  experienced  the  tired  and  sleepy 
condition  of  our  pupil  nurses  when  attending  classes  or 
lecture. 

I  feel  with  many  others  that  the  time  is  not  far  distant 
when  the  eight-hour  system  will  not  be  an  unusual,  but 
quite  a  universal  custom. 

As  to  the  training  of  attendants,  let  us  have  a  good 
lively  discussion. 

The  Chair:  We  are  happy  to  have  with  us  this  after- 
noon Miss  Agnes  Ward,  general  superintendent  of  nurses, 
Department  Public  Charities,  New  York  City.  Her  Sub- 
ject is  "The  Training  of  Attendants."  This  is  a  subject 
which  is  of  much  interest  to  all  hospital  and  training 
school  superintendents  and  one  of  vital  importance.  It 
has  been  and  is  a  serious  problem  in  New  York  City, 
and  the  Department  of  Public  Charities  of  New  York 
City  has  decided  on  an  experimental  plan  for  the  training 
of  attendants.  Miss  Ward,  who  has  charge  of  this  work, 
is  going  to  tell  us  just  what  is  being  done  by  the  depart- 
ment in  this  matter  of  training  attendants.     Miss  Ward. 
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THE  TRAINING  OF  HOSPITAL  ATTENDANTS 

General    ShortaRe   of     Nurses    Raises    Problem    of    More 
Adequate  Nursing  Care  for  Sick — School  for  Training 
of  Attendants  Opened  in  New  York  City — 
Effect  of  Movement  on  Regular  Nurs- 
ing Schools 

By    AGNES    S.     WARD.    General    Superintendent    of    Nurses    of    the 
Department  of  Public"  Charities,   New  York  City. 

I  believe  we  shall  all  agree  that  there  is  a  crying  need 
througiiout  the  entire  country  for  more  adequate  nursing 
care  for  the  sick.  This  is  not  a  new  condition.  It  has 
been  with  us  more  or  less  acutely  for  years.  Doubtless 
most  of  us  are  endeavoring  to  find  some  fairly  satisfactory 
solution  of  this  grave  nursing  problem — a  solution  that 
will  give  the  desired  care  without  doing  injustice  to  the 
pupils  and  graduates  of  the  schools  of  nursing.  The 
problem  is  a  complex  one.  It  is  generally  conceded  that 
the  interest  of  the  institution  is  best  served  by  the  highly 
skilled  service  rendered  by  the  nurse — graduate  and  stu- 
dent. Unfortunately,  there  are  not  enough  nurses  to  meet 
the  demand,  and  there  is  much  routine  work  and  simple 
nursing  procedure  that  might  fittingly  be  done  by  a  less 
skilled  group. 

In  considering  a  second  group,  we  believe  it  to  be  vital 
that  only  such  plans  be  considered  as  will  not  interfere 
with  the  schools  of  nursing.  We  feel  strongly  that  no 
one  institution  should  maintain  a  school  for  nurses  and  a 
school  for  a  second  group.  Not  only  would  there  almost 
inevitably  be  friction  between  the  two  groups,  but  the 
public  would  not  understand  the  difference  between  the 
diploma  granted  to  the  nurse  and  the  certificate  granted 
to  the  attendant.  Each  would  be  a  graduate  of  the  same 
school.  This  would  bring  bitter  feeling  in  the  nurses' 
alumnae,  which  would  eventually,  we  believe,  be  to  the 
detriment  of  the  institution. 

Schools  for  the  training  of  attendants  could  most  fit- 
tingly be  established  in  special  institutions  where  there 
are  not  schools  of  nursing.  After  graduation,  these 
trained  attendants  could  be  employed  as  assistants  to  the 
nurses  in  the  general  hospitals.  In  their  training  these 
attendants  would  be  taught  to  do  well  a  certain  class  of 
work  and  could  relieve  the  nurses  of  murVi  of  the  routine 
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xabor.  Such  a  course  should  be  simple  and  largely  prac- 
tical. Doubtless  the  majority  of  the  women  who  would  be 
interested  in  taking  such  a  course  would  be  women  with 
good,  practical  nursing  sense  but  with  not  much  ambi- 
tion for  class  work,  and  little  appreciation  of  the  value  of 
ediT'ation. 

Two  such  schools  for  attendants  have  recently  been 
opened,  and  a  third  one  will  be  opened  in  the  near  future 
in  the  Department  of  Public  Charities  of  the  City  of  New 
York,  of  which  the  Honorable  Bird  S.  Coler  is  commis- 
sioner. These  schools  are  all  connected  with  special  in- 
stitutions and  will  in  no  way  interfere  with  the  schools 
of  nursing  in  the  department.  The  special  institutions 
with  which  they  are  connected  are  the  Neurological  Hos- 
pital, the  Hospital  for  Defective  Children,  and  the  Tuber- 
culosis Hospital.  The  material  is  ample  to  give  a  good 
attendants'  training  in  each  of  the  hospitals,  and  there 
are  many  such  institutions  all  over  the  country  where 
such  a  course  could  fittingly  be  given.  The  course  is  a 
simple,  practical  one.  The  applicant  is  required  to  be  able 
to  read  and  write  well  enough  to  take  orders  intelligently 
and  to  keep  simple  bedside  records.  The  superintendent 
of  the  school  decides  as  to  the  fitness  of  the  applicant. 
The  length  of  the  course  is  nine  months,  with  seventy  (70) 
hours  of  theoretical  work,  as  follows:  elementary  nurs- 
ing, 25  hours;  cooking  and  dietetics,  20  hours;  hygiene,  10 
hours;  care  of  children  and  infants,  5  hours;  care  of 
chronics  and  convalescents,  5  hours;  accidents  and 
emergencies,  5  hours. 

The  superintendent  of  the  school,  with  her  assistants 
and  the  resident  dietitian,  give  most  of  the  instruction, 
only  a  few  lectures  at  the  end  of  the  course  being  given  by 
the  visiting  medical  staff,  who  are  urged  not  to  talk  over 
their  heads.  There  is  no  work  in  Materia  Medica.  The 
pupils  are  taught  the  need  for  great  care  in  the  handling 
of  drugs  and  are  also  taught  how  to  give  a  hypodermic 
with  sterile  water.  This  we  feel  is  much  better  than  giv- 
ing a  superficial  course  in  Materia  Medica.  The  course 
is  new  and  therefore  experimental.  We  feel,  however, 
that  if  experience  indicates  the  advisability  of  a  higher 
educational  standard  and  a  longer  course,  we  shall  be 
ready  to  make  the  change.  The  simple  course  seemed 
best  for  the  present. 

A  postgraduate  course  of  three  months  is  offered.  This 
may  be  taken  in  any  one  of  the  other  institutions  in  the 
department  maintaining  a  school  for  attendants.     Later, 
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if  there  seems  to  be  a  demand  for  such  assistants  in  Public 
Health  work,  this  branch  of  service  may  be  included  in 
the  postgraduate  course.  A  certificate  of  graduation  is 
given  on  satisfactory  completion  of  the  nine-months' 
course,  and  an  additional  certificate  is  given  for  the  post- 
graduate course.  The  schools  are  called  training  schools 
for  attendants,  and  the  graduates  will  be  known  as  trained 
attendants.  Classes  are  formed  every  three  months.  Only 
one  text  book,  Practical  Home  Nursing,  by  Henderson,  is 
used,  which  covers  in  a  concise,  simple  way  about  all  that 
it  is  possible  to  give  in  so  short  a  period. 

During  the  course  the  uniforms  and  books  are  pro- 
vided, and  an  allowance  of  $25  a  month  is  made.  This 
may  seem  to  some  of  you  to  be  a  too  generous  allowance. 
We  must  bear  in  mind,  however,  that  the  course  is  largely 
practical  (only  70  hours  of  theoretical  work),  and  that 
the  pupils  will  be  drawn  principally  from  homes  where 
their  families  cannot  give  them  help.  In  fact,  many  of 
them  will  probably  have  to  give  help  rather  than  receive 
it.  Then,  too,  when  we  consider  the  present  purchasing 
power  of  a  dollar,  perhaps  we  shall  agree  that  the  allow- 
ance is  only  fair.  There  are  other  points,  also,  to  be  con- 
sidered. There  are  the  alluring  opportunities  in  the  com- 
mercial world  which  these  people  can  ill  afford  to  forego. 
The  attendant  group,  as  a  whole,  is  not  ambitious  for 
education  and  naturally  does  not  appreciate  it.  Therefore 
we  must  make  conditions  sufficiently  attractive  to  have 
them  feel  that  it  is  worth  while. 

There  is  an  excellent  eighteen  months'  course  for  at- 
tendants at  the  Montefiore  Home  and  Hospital  for  Chronic 
Diseases,  New  York  City.  Eighteen  months  seems  to  us 
unnecessarily  long  when  there  are  schools  where  a  nurse 
may  receive  her  diploma  and  take  her  state  board  ex- 
aminations at  the  completion  of  only  a  two-year  course. 

The  Young  Women's  Christian  Association  gives  an 
eleven-weeks'  course  for  training  attendants.  This  is  a 
very  good  course  for  those  wishing  to  do  a  little  nursing  in 
their  own  homes.  Most  of  the  time  is  spent  in  class  work, 
hospital  experience,  nine  hours  a  week,  being  optional. 
The  course  is  too  expensive  for  the  women  of  the  average 
attendant  group,  as  the  tuition  fee  is  $35.00,  and  the  uni- 
forms are  about  $6.00  each,  besides  maintenance.  We 
can  see  that  this  course  could  hardly  be  counted  on  to 
meet  any  large  need.  There  are  other  short  courses  in 
New  York  and  in  other  parts  of  the  country,  but  the  sup- 
ply is  wholly  inadequate.     Very  few  of  the  special  insti- 
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tutions  are  being  utilized  for  giving  such  courses.  Would 
it  not  go  a  long  way  towards  solving  our  problem  if  a 
campaign  were  started  to  encourage  all  institutions  where 
there  is  not  proper  material  for  training  nurses  to  start 
schools  for  attendants? 

Niturally  we  ask  how  such  a  movement  would  aflfect 
the  schools  of  nursing  and  the  graduate  nurse.  How 
many  of  this  attendant  group  would  later  qualify  to  enter 
schools  of  nursing?  We  believe  that  very  few  will  have 
ambition  to  study  and  quali;fy  to  enter  schools  of  nursing. 
In  the  tuberculosis  department  of  the  Metropolitan  Hos- 
pital, New  York  City,  with  which  I  have  the  privilege  of 
being  connected,  the  nursing  for  past  eighteen  years 
has  been  done  entirely  by  experienced  attendants.  During 
all  these  years  not  m.ore  than  about  half  a  dozen  of  the 
attendants  have  qualified  and  entered  schools  of  nursing, 
and  this  may  be  taken  as  a  fair  example  of  what  may  be 
expected  from  the  group. 

A  second  and  perhaps  more  important  question  is  the 
probable  number  of  those  who  will  pose  as  graduate 
nurses.  We  confess  that  it  is  with  fear  and  trembling 
we  approach  the  question.  Doubtless  the  proportion  will 
be  large.  However,  we  all  know  that  today  the  untrained 
attendant  and  the  probationer  who  spent  ten  days  or  two 
weeks  in  some  school  pose  as  graduates  and  send  un- 
daunted to  the  grave  many  a  typhoid  or  pneumonia 
patient.  Would  it  not,  therefore,  be  a  protection  to  the 
graduate  nurse  to  have  a  recognized  attendant's  course 
established?  Such  a  group  could  doubtless  be  protected 
by  legislation  wdthout  requiring  a  written  examination. 
It  would  seem  that  eventually  such  a  trained  group 
would  diminish  rather  than  increase  the  number  of  those 
who  pose  as  trained  nurses. 

We  would  urge,  then,  that  a  campaign  be  started 
throughout  the  country  to  establish  schools  for  attendants 
in  special  institutions,  such  attendants  after  graduation 
to  be  employed  as  assistants  to  the  nurses  in  hospitals 
where  schools  of  nursing  are  maintained.  This  we  feel 
will  materially  relieve  the  present  strain  due  to  shortage 
of  nurses  and  will  do  much  toward  giving  the  patient  the 
desired  nursing  care. 

The  Chair:  Now  we  want  to  give  everyone  the  oppor- 
tunity to  discuss  the  various  papers  that  have  just  been 
presented  in  such  an  interesting  and  able  manner.  I  am 
going  to  call  on  Miss  Mary  L.  Keith,  superintendent  of 
the  Rochester  General  Hospital,  Rochester,  N.  Y.,  to  open 
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the  discussion,  and  I  hope  that  everyone  present  who  has 
any  views  or  opinions  on  this  subject  or  any  questions 
to  ask  will  let  us  hear  from  them.  We  want  to  hear  from 
as  many  as  possible  and  have  a  good  brisk  discussion. 
We  will  now  hear  from  Miss  Keith. 

Miss  Keith:  We  have  come  to  regard  nursing  as  a 
public  necessity,  as  we  do  sugar.  It  is  something  that 
must  be  provided  for  the  public.  It  is  something  that 
we  cannot  get  along  without.  Now  one  of  the  things 
that  we  seem  to  be  having  trouble  with  is  getting  student 
nurses  in  training.  It  seems  that  we  cannot  get  as  many 
of  them  as  we  need.  I  have  no  new  or  original  idea  or 
thought  about  it,  but  I  will  suggest  something  that  I 
have  never  seen  in  operation,  and  you  can  take  it  just  for 
what  it  is  worth ;  it  might  not  be  worth  anything  at  all  to 
you.  We  all  go  to  the  movies,  and  when  we  go  we  all  like 
to  see  something  new  and  interesting  on  the  screen  and 
something  that  we  have  never  seen  before.  I  have  been 
told  since  I  came  here  that  something  of  this  kind  is 
being  shown  this  afternoon  at  one  of  the  meetings.  We 
should  use  the  movies  for  more  publicity,  and  in  this 
way  attract  young  people  to  the  nursing  field.  We  should 
show  the  nurse  at  her  home,  the  nurse  in  her  school,  the 
nurse  in  social  work  and  in  social  life,  the  advantages 
and  benefits,  all  those  things,  they  should  be  thrown  on 
the  screen.  I  am  told  that  good  schools  are  advertising; 
that  they  are  running  a  small  advertisement  over  a  long 
period  of  time  and  that  they  are  getting  good  results  for 
their  schools  of  nursing.  My  experience  has  been  that 
nearly  all  the  good  pupils  graduate  and  that  we  lose  very 
few  of  the  good  ones  in  the  process  of  training,  so  it 
seems  that  if  we  can  increase  the  source  of  supply,  we 
will  be  on  our  way  to  meet  this  situation.  I  have  always 
felt  that  our  own  graduates  ought  to  bring  to  us  more 
student  nurses  than  they  do.  The  reason  why  they  do 
not  advise  their  sisters  and  cousins  and  nieces  and  other 
relatives  to  follow  in  their  footsteps,  I  am  told,  is  because 
they  do  not  want  them  to  do  the  hard  work,  and  while 
they  themselves  appreciate  its  value,  and  are  willing  to 
see  it  through,  they  are  not  willing  to  encourage  their 
relatives  and  friends  to  try  it.  So  the  hospital  superin- 
tendent these  days  should  give  more  attention  to  this 
side  of  the  situation,  and  more  of  an  effort  should  be 
made  in  the  direction  of  advertising  the  school  for  nurses, 
the  advantages  and  benefits.  This  ought  to  be  taken  to 
the  public,  and  it  might  bring  results.     If  this  is  more 

319 


recognized,  it  will  help  to  solve  one  of  the  biggest  prob- 
lems we  have.  Also,  the  school  budget  should  receive 
more  attention  than  in  the  past.  Another  thing,  we 
should  have  some  idea  of  nursing  taught  in  the  high 
schools.  Every  girl  in  high  school  in  her  senior  year 
should  be  taught  something  about  nursing.  If  they  were 
taught  a  few  simple  principles  and  how  to  do  some  very 
essential  and  necessary  things,  it  would  be  of  untold 
benefit  to  them.  Then  in  the  case  of  illness  in  their 
family,  they  would  be  of  much  help,  and  in  a  lot  of  cases 
they  would  be  able  to  relieve  and  release  a  good  many 
graduate  nurses.  I  don't  think  there  is  anything  more 
that  I  want  to  say  at  this  time. 

The  Chair:  Is  Miss  Clayton  in  the  audience?  We 
would  like  to  hear  from  some  of  the  superintendents  of 
training  schools.  I  know  they  have  a  great  deal  they  can 
say  on  nursing  matters,  and  that  they  do  make  many 
valuable  suggestions  when  they  get  together  by  them- 
selves. We  would  like  very  much  to  hear  from  some  of 
them  at  this  time.  I  see  Miss  Palmer  present  and  I  am 
going  to  ask  her  to  say  something  to  us  on  the  nursing 
situation. 

Miss  Palmer:  There  has  hardly  been  a  subject  men- 
tioned here  this  afternoon  that  has  not  taken  me  back 
in  my  thoughts  to  the  meetings  of  long  ago,  which  saw 
the  beginnings  of  some  of  the  things  which  have  been 
discussed  today,  and  which  are  now  in  operation. 

For  instance,  there  are  in  this  room  a  number  of  women 
who  remember  when  the  three  years'  course  was  proposed, 
and  the  changes  of  methods  brought  about  by  extending 
the  period  of  training  from  two  years  to  three.  There 
were  long  and  serious  discussions  held  by  members  of 
the  League  before  this  change  was  even  recommended. 
Even  in  those  days  we  recognized,  those  of  us  who  were 
hospital  administrators  or  training  school  administrators, 
that  two  years  was  not  sufficient  in  which  to  train  nurses 
to  do  all  of  the  things  that  even  then  she  should  be  doing. 

We  thought,  and  we  tried  to  make  it  plain  to  the  hos- 
pital.s,  that  in  a  three  years'  period  of  training  the  hospi- 
tals would  be  able,  in  turn,  to  give  their  pupils  a  greater 
variety  of  experience  and  a  broader  educational  grounding 
than  they  had  been  able  to,  in  the  two  years'  course.  I 
do  not  hesitate  to  say  that  those  of  us  of  the  older  group, 
who  were  largely  instrumental  in  bringing  about  this 
change,  have  been  very  greatly  disappointed  in  the  results, 
and  some  of  us  seriously  think  that  it  might  be  better  to 

320 


Ko  back  to  the  two  years  of  traininj?  in  hospitals,  and  let 
tli'^  nurse  tiret  the  experience  which  we  intended  for  the 
third  year  in  post-graduate  schools. 

Now  in  regard  to  the  shortage  of  student  nurses:  I 
have  been  in  the  nursing  field  for  forty-two  years.  There 
have  been  only  six  consecutive  months  during  that  time 
that  I  have  not  been  doing  some  kind  of  nursing  work. 
In  all  those  years  there  have  never  been  enough  desirable 
applicants  to  supply  all  the  schools  all  the  time.  Those 
of  you  in  the  older  group  know  the  present  shortage  is 
not  a  condition  bi-ought  on  by  the  war.  It  is  a  situation 
that  has  always  existed,  for  there  has  never  been  a  suffi- 
cient number  of  young  women  applicants  to  meet  the  de- 
mands and  to  take  care  of  the  sick  in  our  hospitals  as 
they  should   be  taken   care  of. 

I  think  you  will  all  agree  with  me  that  our  schools  in 
the  earlier  days  did  not  attract  enough  of  the  right  kind 
of  women.  In  the  pioneer  period,  my  own  time,  our  work- 
ing day  was  fourteen  hours,  with  one  hour  off  duty  and 
one  afternoon  a  week.  I  am  almost  an  old  woman  now, 
and  in  spite  of  the  fact  that  those  two  years  took  ten 
years  off  my  girlhood,  I  live  to  tell  the  tale.  Now  look 
at  the  students  of  today,  and  compare  their  living  con- 
ditions with  those  under  which  I  was  trained.  We  must 
admit  that  things  have  improved. 

In  my  time  there  was  no  such  thing  in  the  country  as 
a  home  for  nurses,  worthy  of  the  name.  All  we  had 
were  quarters,  and  a  lot  of  those  quarters  were  not  as 
good  as  the  accommodations  provided  for  the  servants 
in  our  modern  hospitals.  It  took  a  woman  of  tremendous 
physical  endurance  to  finish  her  training  in  those  times, 
and  many  fell  by  the  wayside.  When  you  feel  discour- 
aged, if  you  will  look  back  only  ten  years  and  compare 
conditions  then  with  those  of  today,  you  will  realize  that 
our  schools  are  making  big  progress.  Miss  Logan's  paper 
proves  this. 

Our  very  newest  problem  is  the  training  of  attendants. 
The  whole  nursing  body  now  believes  that  there  is  a  place 
for  a  second-grade  woman  in  the  sick  room.  By  admitting 
this,  we  are  working  to  some  extent  against  our  own 
interests,  but  we  believe  that  for  the  benefit  of  the  public 
we  should  bring  about  the  training,  the  licensing  and  the 
registration  of  such  a  person.  We  must  not  be  discour- 
aged because  the  bills  introduced  in  five  or  six  states  last 
year  were  defeated.  We  have  to  go  on  educating  legis- 
lators to  the  necessity  of  such  measures. 

321 


Having  been  turned  down  by  the  lawmakers  and  by  the 
public,  we  are  not,  in  a  way,  responsible  if  the  people  are 
lacking  in  the  kind  of  care  that  the  attendant  would  be 
qualified  to  give,  but  we  have  to  go  on  with  the  struggle 
to  bring  it  about,  simply  because  of  our  professional 
respon~ibilty. 

I  have  seen  so  much  accomplished  during  my  working 
life  that  I  feel  absolutely  confident  that  all  of  the  things 
we  are  striving  for  today  will  be  brought  about.  You 
know  the  old  saying,  "Reforms,  to  be  lasting,  must  come 
slowly."  It  is  simply  a  matter  of  our  standing  together 
in  a  body,  working  for  the  development  of  our  own  pro- 
fession along  the  lines  that  we  know  and  believe  to  be 
right. 

We  must  work  for  the  improvement  of  our  hospitals, 
of  our  training  schools,  and  for  the  development  of  our 
public  health  service,  and  in  order  to  accomplish  these 
and  other  things,  we  must  stand  solidly  as  a  profession, 
with  unity  within  our  ranks. 

The  Chairman:  We  heard  from  Miss  Crandall  a  little 
while  ago  when  she  read  someone  else's  paper.  We  would 
not  feel,  however,  that  the  meeting  would  be  complete 
unless  we  had  an  expression  direct  from  her.  I  will  ask 
her  to  close  the  discussion  for  us  and  give  us  a  few  points, 
which  I  know  will  be  of  much  interest  to  all  of  us. 

Miss  Crandai.l:  Madame  Chairman,  Ladies  and  Gen- 
tlemen: I  think  I  have  already  stated  to  the  meeting  that 
I  personally,  and  the  organization  of  which  I  am  a  rep- 
resentaive,  are  in  perfect  accord  with  the  sentiments  ex- 
pressed in  Miss  Strong's  paper,  which  I  had  the  pleasure 
of  reading  to  you;  therefore,  I  will  not  try  to  discuss 
that  side  of  the  matter  further.  There  are,  however,  a 
few  questions  that  have  come  to  my  mind  during  this 
afternoon's  program  about  which  I  might  ask  a  few  ques- 
tions. The  national  organization  is  not  ready  to  express 
a  final  opinion  upon  some  of  them.  One  in  particular 
is  whether  or  not  any  course  of  training  for  attendants 
can  be  mutually  satisfactory  to  institutional  and  to  public 
health  workers,  and  whether  the  same  kind  of  work  is 
being  thought  of  by  these  two  groups?  Would  a  six 
months'  instead  of  nine  months'  course  give  to  the  person 
we  want  for  work  in  homes  of  the  families  sufficient  time 
to  equip  her  for  this  work?  Should  time  of  training  be 
a  secondary  consideration?  These  are  some  of  the  ques- 
tions I  might  raise.  Some  public  health  nurses  believe 
that  in  training  this   worker  emphasis   should  be  placed 
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more  upon  family  care  rather  than  upon  sickness  care; 
that  is,  that  what  we  need  is  someone  to  take  the  place 
of  the  mother,  the  wife,  the  neighbor  or  friend  in  the 
home  where  sickness  prevails  when  they  are  not  available. 
The  public  health  nurse  can  and  will  p^ive  a  minimum 
amount  of  skilled  nursing;  her  service  being  supplemented 
by  that  of  the  trained  attendant,  working  for  hire,  whose 
responsibility  for  the  care  of  the  home  family  will  be  at 
least  as  great  as  for  the  care  of  the  patient  in  the  in- 
terims of  the  nurses  visits.  We  believe  this  work  can  be 
greatly  dignified,  which  will  make  it  a  more  attractive 
pursuit  to  be  followed.  The  Red  Cross,  during  the  war 
and  also  in  peace  time,  has  been  exerting  its  great  in- 
fluence throughout  this  country  in  favor  of  a  course  in 
home  care  of  the  sick  for  mothers  and  wives  in  the  home, 
and  it  is  not  too  much  to  hope  that  some  day  every  woman 
will  be  required  to  fit  herself  to  take  care  of  minor  ill- 
nesses and  injuries  intelligently  and  with  some  scientific 
understanding.  We  believe  that  the  general  requirement 
of  such  instruction  among  women  of  all  groups  of  society 
will  tend  to  attract  into  the  field  of  attendant  service  more 
intelligent  and  perhaps  more  self-respecting  people  than, 
at  least,  some  who  were  referred  to  in  one  of  the  papers 
read  here  this  afternoon. 

On  the  other  hand,  in  one  or  two  instances  visiting 
nurse  associations,  where  trained  attendants  are  utilized, 
tell  us  that  they  are  not  sure  that  it  is  going  to  be  a 
success,  because  the  attendants  refuse  to  serve  under  the 
direction  of  the  association  and  often  to  be  known  as 
trained  attendants  for  any  considerable  length  of  time. 
As  hospital  assistants  both  their  training  and  service 
present  quite  a  different  problem.  One  point,  however,  I 
think  we  are  all  agreed  upon,  and  that  is  that  we  shall 
betray  the  public  if  w-e  offer  two  grades  of  nursing,  one 
for  the  rich  and  the  other  for  the  poor.  People  should 
not  want  to  pay  twenty-five  to  thirty-five  dollars  per  week 
for  a  graduate  nurse  when  they  only  need  her  an  hour  or 
two  or  three  a  day.  When  she  is  not  needed  for  full  time 
service  her  presence  is  more  or  less  undignified  and  con- 
sequently unfair  to  herself.  If  there  were  less  skilled 
service  wasted  in  idle  hours  and  if  the  necessary  amount 
of  skilled  care  were  regularly  supplemented  by  members 
of  the  household  or  by  a  trained  attendant  and  if  the 
present  idle  hours  of  graduate  nurses  were  equitably  dis- 
tributed according  to  need  then  it  is  conceivable  that  there 
would  be  nurses  enough  for  all  who  need  them.     This  can 
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be  done  by  a  general  extension  of  the  visiting  nurse  sys- 
tem. There  was  a  very  fine  experiment  started  in  the  late 
days  of  the  war  in  Cleveland  which  was  known  as  a  Com- 
munity Conservation  of  Nursing  Resources.  This  was  un- 
dertaken at  the  request  of  the  Committee  on  Nursing 
Council  of  National  Defense.  The  armistice  came  before 
it  got  thoroughly  under  way,  but  I  am  happy  to  say  that 
it  is  now  going  forward  in  an  effort  to  so  coordinate 
hospital,  private  and  visiting  nurse  and  attendant  service 
as  to  insure  the  meeting  of  all  actual  needs  for  sickness 
care  and  wasting  of  no  skilled  nursing  service. 

Dr.  Ross:  The  speaker  has  mentioned  a  point  that  I 
am  surprised  has  not  been  more  discussed  this  afternoon 
and  that  is  the  conservation  of  nursmg.  I  have  been  told 
that  the  majority  of  soldiers  were  well  cared  for  in  the 
American  hospitals  in  France  in  which  there  was  a  min- 
imum of  well  trained  nui'ses.  The  actual  amount  of  nurs- 
ing required  v.-as  not  .^o  great  but  there  was  need  of 
skilled  direction.  I  was  talking  with  one  of  the  physi- 
cians who  had  charge  of  the  pneumonia  wards  and  was 
told  that  the  percentages  of  cures  there  were  greater 
than  in  our  own  hospitals.  I  asked  him  why  he  thought 
this  was  so  and  the  reply  received  was  that  they  fed  them 
well,  gave  them  plenty  of  fresh  air,  made  them  as  comfort- 
able as  they  could  and  then  left  them  alone.  I  am  not 
sure  but  that  this  same  method  might  be  practicable  in 
some  of  our  own  hospitals.  I  have  been  pleased  to  hear 
the  speaker's  remarks  on  the  training  of  nurses  for  public 
health  work.  I  cannot  agree  that  every  institution,  or 
even  most  institutions,  are  capable  of  training  nurses  for 
this  important  branch  of  service.  Public  health  training 
should  be,  in  my  opinion,  a  post-graduate  course.  When 
a  young  woman  goes  to  college  to  take  an  academic  degree, 
she  does  not  expect  to  major  on  any  subject  to  the  exclu- 
sion of  other  subjects  required  in  the  regular  course.  If 
she  wishes  to  take  up  research  work,  special  chemistry, 
journalism  or  any  of  the  many  professions  now  open, 
she  makes  it  a  post-graduate  study.  This  practice,  I 
feel,  can  be  advantageously  used  in  the  teaching  of  nurses. 
There  is  already  an  overloaded  cirriculum  for  the  average 
nurse  in  our  training  schools.  Many  do  not  care  for  this 
work  and  to  make  it  an  obligatory  study  seems  unnec- 
essary. 

Mr.  Daniel  Test:  I  am  not  going  to  suggest  a  solution 
of  this  very  difficult  problem  of  nursing  aids,  but  I  do 
want  to  beg  the  leaders  of  the  nursing  profession  to  do 
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something  before  the  situation  gets  beyond  their  control. 
At  a  hospital  meeting  held  some  months  ago,  this  ques- 
tion was  discussed.  The  inspector  of  nurses  of  one  of 
the  large  eastern  states  got  up  and  said,  "This  is  no  new 
thought,  we  have  been  talking  about  it  for  twenty  years," 
and  yet  nothing  has  been  done  towards  solving  the  prob- 
lem. Now  this  is  true  and  I  think  the  time  has  come  to 
stop  talking  and  to  do  something.  We  all  realize  it  is  a 
very  diflRcult  question,  but  regardless  of  how  difficult  it  is, 
it  must  be  solved,  and  if  it  is  not  solved  by  the  nursing 
profession  and  the  hospital  administrators,  it  is  going 
to  be  solved  by  the  people  outside,  and  I  think  you  will 
all  agree  with  me  that  this  is  something  we  cannot  afford 
to  let  happen.  In  the  state  of  Pennsylvania,  the  women 
of  the  Emergency  Aid  who  were  all  very  active  during 
the  war,  are  now  determined  to  do  something  in  reference 
to  the  training  of  women  to  nurse  what  we  might  call  the 
middle  class.  The  poor  men  can  be  nursed  because  he 
can  go  to  the  public  hospital,  and  the  rich  man  can  pay 
for  a  nurse,  but  the  middle  class,  the  well-to-do  mechanic 
who  wants  to  stay  at  home  when  he  is  sick,  is  having  a 
hard  time.  This  is  the  great  need  todgy  and  we  are  not 
meeting  this  need.  We  are  not  giving  that  man  what 
he  wants  and  what  he  needs  and  what  he  is  entitled  to. 
If  a  man  has  only  fifteen  dollars  per  week  that  he  can 
spare  and  he  has  a  sick  wife  and  child,  he  would  rather 
have  a  practical  woman  to  care  for  his  wife  and  child, 
than  to  have  them  neglected.  The  same  is  true  with  the 
high-priced  doctor.  We  all  would  like  to  have  the  best 
all  the  time,  but  the  majority  of  us  imust  be  satisfied, 
and  are  satisfied,  with  the  doctor  who  charges  a  moderate 
fee.  So  we  must  train  nurses,  and  whether  we  call  them 
nurses,  attendants,  aids  or  anything  else,  it  matters  not. 
I  we  do  not  meet  this  situation,  as  I  have  said,  it  will  be 
met  from  the  outside.  I  don't  want  to  bring  up  the  ques- 
tion of  nurses'  aids  in  the  army,  but  those  of  you  who  are 
familiar  with  that  situation  know  that  it  was  only  the 
sudden  ending  of  the  war  that  prevented  a  very  serious 
crisis,  and  it  was  all  because  those  in  charge  were  not 
willing  to  provide  what  the  officers  in  France  and  many 
doctors  and  hospital  superintendents  felt  was  necessary. 
I  have  talked  with  a  good  many  of  them  and  they  all 
agree  on  that.  Now  the  same  situation  faces  civilians 
today  as  it  faced  the  army  during  the  war,  so  let's  meet 
it  and  let's  go  about  it  in  an  orderly  way.  If  we  do  this 
we  will  find  a  way  to  give  training  which  will  in  no  way 
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interfere  with  professional  nursing.  I  want  to  say  fur- 
ther that  I  believe  that  aids  will  further  dignify  and 
raise  the  standard  of  the  trained  nurse,  instead  of  de- 
tracting from  it.  We  all  appreciate  the  work  of  the 
trained  nurse  and  we  do  not  want  to  lower  her  standard 
for  a  moment.  Instead  of  decreasing  our  appreciation  of 
her,  I  predict  the  aid  will  increase  it. 

Miss  Crandall:  I  want  to  make  myself  plain  on  one 
point,  i.e.,  it  is  exactly  that  middle  class  man  that  we  are 
thinking  of.  We  are  now  giving  him  the  minimum  of 
skilled  nursing,  but  not  because  he  is  a  poor  man,  but 
because  there  are  not  nurses  enough  to  meet  the  demand. 
I  do  not  agree  with  you  that  the  man  of  limited  means  is 
satisfied  with  a  cheaper  grade  of  nursing,  whatever  that 
grade  may  be  called,  nor  is  he  satisfied  with  a  cheaper 
grade  of  medical  attention.  He  always  wants  the  best 
and  resents  his  inability  to  have  it. 

I  would  also  like  to  add  a  word  in  response  to  Mr.  Test's 
statement  regarding  the  supply  of  nurses  for  overseas 
service  during  the  war.  It  is  true  that  there  were  a 
shortage,  but  if  I  am  reliably  informed,  and  I  believe  I 
am,  for  I  got  my  information  direct  from  the  Red  Cross, 
there  was  never  a  time  when  there  were  not  from  five 
hundred  to  twenty-five  hundred  nurses  waiting  at  the 
ports  for  transportation.  Even  when  our  soldiers  were 
suffering  in  this  country  those  nurses  were  held  for  weeks 
in  New  York  and  other  ports  and  suffered  deeply  under 
their  restraint  in  idleness  because  they  appreciated  how 
very  much  they  were  needed  in  the  camps  in  this  country. 
After  a  time  the  authorities  did  permit  some  of  them  to 
be  detailed  to  camp  service  for  the  period  of  the  emergency. 

Mr.  Daniel  Test:  I  did  not  mean  to  bring  up  a  dis- 
cussion of  the  army  situation,  but  I  do  want  to  empha- 
size the  immediate  need  for  us  to  do  something  for  the 
middle  class  who  cannot  afford  to  pay  the  high  prices 
demanded  for  skilled  nursing.  We  will  be  recreant  to  our 
duty  if  we  do  not  face  the  situation  and  find  a  solution. 

The  Chair:  I  would  like  to  say  that  we  all  recognize 
the  need.  Everyone  recognizes  it,  the  social  worker,  the 
institution,  the  general  public,  the  nurses  themselves,  and 
we  are  all  agreed  that  the  public  needs  and  must  have 
more  nursing  care,  and  that  we  must  in  some  way  put 
in  the  field  a  gi-eat  number  of  people  who  can  do  this 
work.  Sick  patients  must  be  taken  care  of,  they  must 
be  our  first  consideration,  and  I  do  not  see  how  we  can 
ever  meet  this  gi-eat  responsibility  properly  unless  we  do 
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bring  new  groups  into  the  field  with  some  sort  of  special- 
ized training.  But  just  what  that  shall  be,  how  they  shall 
be  trained  and  what  standards  we  shall  adopt,  if  another 
question  and  one  that  no  one  group  or  individual  can 
settle  for  it  must  be  decided  by  the  many  various  groups 
concerned  each  of  whom  must  have  an  opportunity  to  be 
heard.  To  accomplish  this  desired  end,  we  must  not 
quarrel  and  misunderstand  each  other,  but  must  all  work 
together  and  try  to  reach  some  satisfactory  solution  of 
the  problem.  We  all  agree  that  something  is  needed  and 
needed  greatly.  Now  we  must  get  together  and  decide  on 
some  rational  plan,  then  work  it  out  in  a  way  that  will 
be  satisfactory  to  all  if  that  can  be  done.  Every  point 
of  view  must  be  taken  into  consideration,  every  group 
consulted,  and  we  must  work  in  unity  and  accord. 

Dr  Parnall,  Medical  Director  of  the  University  of 
Michigan  Hospital :  The  way  the  problem  looks  to  me  is 
that  it  would  seem  that  what  we  need  is  not  cheaper  nurs- 
ing, but  better  nursing  and  better  nursing  facilities.  I 
think  that  the  problem  should  be  settled  in  another  way 
than  by  creating  a  new  class  or  group  of  nurses.  In  my 
judgment,  the  trained  attendant  is  really  a  menace  not 
only  to  the  profession  of  nursing  but  also  to  the  health  of 
the  people.  If  the  trained  attendant  can  do  everything 
that  the  advocates  of  the  system  claim  for  her,  then  I 
think  there  can  be  no  argument  but  that  we  should  have 
the  trained  attendant.  The  problem  is  to  secure  nursing 
service  for  the  people  who  cannot  afford  to  pay  the  fees 
of  the  trained  nurses.  Trained  attendants,  in  my  opinion, 
will  not  solve  the  problem  because  poor  people  can  no 
more  afford  the  fees  of  the  attendant  than  they  can  of 
the  nurse,  both  are  beyond  their  reach.  Nursing  service 
must  be  furnished  to  this  class  of  people  by  the  com- 
munity. In  opposing  the  advent  of  the  trained  attendant 
I  do  not  think  the  nursing  profession  can  be  accused  of 
ulterior  motives.  The  nursing  profession  would  be  al- 
truistic enough  to  go  out  of  business  if  that  were  neces- 
sary, if  not  at  once,  at  least  gradually. 

Different  bills  have  been  introduced  in  the  various  legis- 
latures during  the  last  few  years  attempting  to  solve  this 
problem  but  none  of  them  have  been  passed  and  I,  for 
one,  am  very  thankful  that  they  have  not,  for  that  would 
only  make  the  problem  worse.  I  am  one  of  those  who 
used  to  believe  that  it  was  desirable  to  train  two  classes 
of  nurses  but  I  do  not  believe  that  now.  The  best  educa- 
tion is  none  too  good.     Minimum  requirements  for  a  nurse 
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is  a  high  school  education  and  three  years  of  the  very  best 
training.  That  is  what  I  would  place  as  a  minimum. 
When  a  patient  needs  nursing  care  he  wants  the  care  of 
a  real  trained  nurse  and  not  that  of  somebody  who  is  not 
qualified  in  any  way  for  the  work. 

As  far  as  the  proposition  of  home  nursing  goes  it 
seems  to  me  a  very  simple  thing  to  meet.  Home  nursing 
instruction  should  not  be  confused  with  nurses'  training. 
Above  all.  in  the  preparation  of  those  who  must  be  re- 
sponsible for  the  giving  of  nursing  cai'e,  remember  "a 
little  knowledge  is  a  dangerous  thing." 

The  Chair:  Our  time  is  getting  late,  so  I  think  we 
had  better  bring  our  discussion  to  a  close. 

Miss  Mary  M.  Roberts:  May  I  add,  before  closing,  a 
few  words  to  the  discussion  of  the  shoi'tage  of  proba- 
tioners? In  my  judgment  there  are  just  two  reasons  so 
far  as  the  young  women  are  concerned,  for  the  shortage, 
and  my  statements  are  based  on  the  discussion  of  Army 
School  students  during  a  year  of  service  at  Camp  Sher- 
man. These  students  were  of  a  high  type — all  had  com- 
pleted high  school  and  about  75  per  cent  had  received 
educational  advantages  considerably  in  advance  of  that. 
They  knew  something  of  educational  methods  and  were 
of  an  analytical  tendency.  Some  of  the  students  entered 
with,  from  the  first,  the  idea  that  they  wanted  a  diploma 
in  nursing.  Others  entered  through  patriotic  motives 
purely,  but  many  of  this  latter  group  became  intensely 
interested  in  nursing  as  a  field  for  later  usefulness.  When 
the  time  of  military  necessity  was  over  and  a  decision  as 
to  whether  they  would  remain  in  the  school  was  necessary, 
they  began  asking  questions,  and  the  questions  were  not 
about  the  opportunities  and  rewards  of  nursing,  but  about 
the  difficulty  of  completing  their  training.  Over  and  over 
we  discussed  the  questions  of  long  hours  and  poorly  re- 
lated theory  and  practice.  Inasmuch  as  the  decision  had 
to  be  made  before  the  nam.es  of  affiliated  schools  could  be 
announced,  our  answers  were  guarded — to  say  the  least 
—and  we  lost  many  students.  I  do  not  believe  that  the 
students  were  afraid  of  hard  work,  but  I  know  that  they 
were  unv/illing  to  risk  the  loss  of  the  cultural  opportuni- 
ties they  would  normally  have,  if  they  happened  to  be 
affiliated  with  a  school  that  still  adhered  to  the  old  system 
of  long  hours.  We  tried  to  save  these  students  to  the 
profession,  but  could  not.  The  most  we  could  do  was  to 
send  then,  back  to  their  communities  prepared  to  further 
any  effort  to  improve  the  support  of  the  local  schools  for 
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nurses.  I  realize  that  I  have  not  contributed  anything 
new  to  the  discussion,  but  the  point  of  view  of  very 
superior  students  should  have  real  value. 

The  Chair:  Unless  there  is  something  else,  consider 
the  meeting  adjourned. 

SECTION   ON  SOCIAL  SERVICE 

THE  AMERICAN  HOSPITAL  ASSOCIATION 
SEPTEMBER   11,    1919,    10:30  A.    M. 

Mr.  John  E.  Ransom,  chairman,  in  the  chair. 

The  C?iair:  I  will  proceed  to  read  the  first  paper  of 
the  meeting,  my  subject  being  "Training  for  Social 
Service." 

Training  for  Hospital  Social  Service 

By    JOHN     E.     RANSOM,    Superintendent,     Michael    Reese    Dispensary, 
Chicago. 

Hardly  a  more  serious  problem  confronts  the  hospitals 
of  America  today  than  that  of  obtaining  an  adequate 
number  of  adequately  trained  social  workers.  The  fact 
that  there  are  many  hospitals  in  the  land  which  are  un- 
aware of  the  existence  of  this  problem  adds  to  rather 
than  diminishes   its   seriousness. 

No  more  important  question  confronts  hospital  social 
workers  as  a  group,  or,  may  we  say,  as  a  profession, 
than  that  of  working  out  a  program  of  education  which 
will  give  broad,  and,  at  the  same  time,  specific  training 
CO  the  hospital  social  workers  of  tomorrow,  and  which  will 
give  to  hospital  work  such  standing  that  it  will  come  to 
be  recognized  as  a  profession  and  not  as  an  occupation 
open  to  anyone  who  wishes  to  work  at  it. 

There  is  today  a  dearth  of  well-trained  and  capable 
directors  of  social  service  departments  and  of  other  work- 
ers in  those  departments.  This  shortage  is  accentuated 
by  the  demands  of  the  Red  Cross  and  other  organizations 
of  national  scope  whose  levies  upon  the  medical  social 
service  field  have  been  so  heavy  as  to  seriously  handicap 
that  service  in  many  institutions.  The  number  of  social 
service  departments  in  hospitals  and  dispensaries  as  well 
as  the  number  of  workers  needed  in  already  established 
departments  is  rapidly  increasing.  Many  hospital  authori- 
ties and  members  of  the  medical  profession  who  have 
been  uninterested,  unfriendly,  or  antagonistic  to  social 
service  are   coming  to  see  its   value   and   to   recognize   it 
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as  essential  to  efficient  medical  service.  The  American 
Hospital  Association  has  given  official  recognition  to  hos- 
pital social  service  by  devoting  one  of  the  sections,  into 
which  its  program  is  divided,  to  this  phase  of  hospital 
work. 

RESOLUTIONS   ADOPTED 

At  the  1918  convention  of  that  body  the  following  reso- 
lution was  adopted: 

"Resolved,  That  the  American  Hospital  Association 
express  a  recognition  of  a  general  need  of  a  large  num- 
ber of  women  to  supervise  hospital  social  service  work, 
who  shall  have  the  advantages  of  training  in  a  university 
in  preparation  for  such  work;  that  the  essential  elements 
in  such  an  education  are  (1)  general  educational,  (2) 
medical,  (3)  sociologic;  and  that  this  work  be  so  com- 
bined as  to  make  a  university  course  of  reasonable  length; 
and  be  it  further 

"Resolved,  That  the  executive  secretary  shall  send  copies 
of  this  resolution  to  such  universities  as  do  now  give 
courses  in  philanthropy  and  sociology,  and  to  any  other 
universities  contemplating  the  establishment  of  such 
courses." 

Complying  with  this  resolution  copies  of  it  with  an  ac- 
companying letter  were  sent  to  a  selected  list  of  American 
and  Canadian  universities  and  colleges  Replies  were  re- 
ceived from  twenty-one  of  these.  Some  merely  acknowl- 
edged the  receipt  of  the  resolution.  Most  of  them  ex- 
pressed interest  in  the  problem.  Some  wrote  of  specific 
plans  of  work  already  in  operation  or  to  be  inaugurated. 

A  professor  of  social  economics  in  a  western  university 
wrote  in  part  as  follows: 

"I  was  very  glad  indeed  to  note  the  tenor  of  this  resolu- 
tion. In  this  university  we  have  for  some  time  worked 
toward  a  course  which  should  train  women  in  hospital 
social  service  work.  At  the  present  time,  in  cooperation 
with  the  superintendent  of  our  University  Hospital,  we 
are  at  work  upon  a  more  definite  scheme  of  education  to 
cover  the  points  named  in  your  resolution." 

HOSPITAL   SOCIAL   SERVICE   COURSES 

The  Pennsylvania  School  of  Social  Service,  the  Boston 
School  of  Social  Work,  and  Smith  College  gave  brief  de- 
scriptions of  the  courses  they  offer  in  preparation  for  hos- 
pital social  service. 

330 


In  the  opinion  of  the  writer,  Miss  Kingsbury,  professor 
of  social  economy  and  social  research  in  Bryn  Mawr 
College  summarized  the  problem  most  admirably  and  sug- 
gested its  solution.  "We  are  giving  at  this  College,"  says 
Miss  Kingsbury,  ''specialized  work  relating  to  hospital 
social  service  along  the  lines  you  suggested  except  the 
medical  courses.  ...  I  believe  that  some  arrange- 
ment should  be  made  between  such  a  department  as  ours 
and  the  medical  colleges  so  that  the  proper  kind  of  medical 
training  and  nursing  training  should  be  given  to  the  stu- 
dent preparing  for  hospital  social  service.  So  far,  we 
have  given  the  sociological  and  technical  courses  (giving 
the  student  practice  in  hospital  social  service  departments 
in  Philadelphia)  and  probably  as  satisfactorily  as  any- 
where else,  but  personally  I  do  not  feel  satisfied  with  this 
course  and  believe  that  only  by  some  cooperation  with  the 
medical  colleges  and  hospitals  can  we  hope  to  attain 
effective  training. 

COURSES  GIVEN  IN   UNIVERSITIES 

As  already  mentioned,  there  are  two  or  three  schools  of 
social  work  which,  in  cooperation  with  hospitals  and  dis- 
pensaries, are  offering  courses  in  preparation  for  hospital 
social  service.  Their  work  is  the  best  we  have  today  and 
as  pioneer  work  in  this  field  is  of  great  value.  The  reso- 
lution called  for  a  more  comprehensive  educational  pro- 
gram, a  program,  however,  which  it  seems  to  the  writer 
could  best  be  carried  out  in  large  universities  having 
departments  of  sociology  affording  both  academic  and  clin- 
ical or  field  work  training  and  having  medical  schools  with 
hospitals  and  dispensaries  which  they  control.  There  are 
a  number  of  such  universities  in  this  country.  Courses 
could  be  developed  in  the  medical  school  whose  purpose 
would  be  to  give  such  knowledge  of  medical  problems  and 
such  familiarity  with  medical  terminology  as  will  fit  the 
worker  for  intelligent  cooperation  with  the  medical  staff 
with  which  she  will  later  work.  Such  courses,  we  believe, 
should  be  worked  out  especially  to  meet  the  needs  of  the 
pupil  social  worker  rather  than  combined  with  the  regular 
curriculum  of  the  training  schools  for  nurses.  Nursing 
and  hospital  social  service  are  or  should  be  two  separate 
and  distinct  fields,  each  calling  for  workers  especially 
trained  for  the  work  in  those  fields. 

The  sociological  courses  should  aim  to  give  the  student 
familiarity  with  the  underlying  principles  of  human  re- 
lationships, community  organization,  and  the  like,  and  a 
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general  knowledge  of  the  field  of  social  work.  Supervised 
field  work  not  only  in  medical  social  service  but  also  with 
non-medical  agencies  should  form  a  part  of  such  curricu- 
lum. Briefly,  the  general  educational  part  of  the  hos- 
pita'  social  workers'  training  should  be  such  as  to  give 
background  and  perspective  for  the  special  work  she  will 
have  to  do. 

THE  SOCIAL  SERVICE  DEPARTMENT 

Up  to  the  present  time  hospital  social  service  has  of 
necessity  been  largely  case  work.  Case  work  is  and  must 
continue  to  be  a  very  vital  part  of  the  social  worker's 
job,  but  too  frequently  the  cases  are  so  many,  or  so 
baffling,  or  so  something  else  that  we  cannot  see,  or  have 
no  time  or  energy  left  to  search  for  the  problems  under- 
lying those  cases,  much  less  to  help  work  out  means  for 
their  solution.  Thus  it  is  that  often  the  social  service 
department  never  gets  to  work  at  some  of  the  important 
phases  of  its  job.  It  really  ought  to  be  a  force  making 
for  the  socialization  of  the  hospital,  for  hospitals,  even  in 
those  innermost  parts  of  their  beings  which  we  call  boards 
of  trustees,  medical  staff,  and  hospital  executives  must 
come  to  realize  that  the  service  they  are  called  to  render 
is  social  service  in  the  fullest  sense  of  that  term  if  the 
hospital  is  to  fulfill  its  function  in  the  community  which 
supports  it.  The  social  worker  with  vision,  tact,  and 
perseverance  can  do  much  toward  bringing  her  hospital 
to  this  point  of  view.  The  social  service  department 
should  not  be  a  raisin  in  the  loaf,  but  rather  yeast.  When 
the  community  relationships  of  the  hospital  are  better 
understood  and  developed,  the  work  of  the  medical  insti- 
tution will  in  large  measure  be  part  of  an  organized  pro- 
gram for  general  social  betterment.  The  service  of  the 
physician,  of  the  hospital,  of  the  dispensary,  will  not  be 
an  isolated  and  hence  often  incomplete  and  perhaps  unsuc- 
cessful eflTort,  but  will  make  its  full  contribution  because 
properly  articulated  with  that  of  other  agencies  of  the 
community,  each  performing  its  special  part  of  a  complex 
task 

In  the  development  of  hospital  community  relationships, 
what  an  opportunity  and  responsibility  will  lie  with  hos- 
pital social  service.  Are  we  not  all  agreed  that  for  the 
work  that  lies  ahead  and  at  hand  for  hospital  social  work- 
ers, there  is  needed  the  best  training  obtainable? 

The  Chair:  If  it  is  agreeable,  we  will  postpone  dis- 
cussion of  the  papers  that  are  ready  until  they  all  have 
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been  presented.  I  think  this  will  be  the  best  method  to 
adopt,  for  then  we  can  discuss  all  the  views  broujjht  out 
at  one  time.  Our  next  subject  is  a  most  interesting  one, 
being  "Social  Service  and  the  Medicine  of  the  Future." 
We  are  very  fortunate  in  having  with  us  today  such  an 
able  man  as  Dr.  Charles  E.  Emerson,  dean  of  the  Uni- 
versity of  Indiana  School  of  Medicine,  to  discuss  this 
subject.  He  is  one  of  that  growing  group  of  men  in  this 
country  who  are  the  fathers  of  hospital  social  service.  I 
take  great  pleasure  in  introducing  Dr   Emerson. 

Medical  Social  Service  of  the  Future 

By    CHARLES    P.    EMERSON,    M.D.,    Dean    Indiana    School    of    Med- 
icine,  Indianapolis,    Indiana 

Few  ideas  in  the  hospital  world  have  proven  as  con- 
tagious as  has  that  of  medical  social  service.  This  move- 
ment started  in  Boston  about  thirteen  years  ago,  following 
the  report  of  the  work  of  Dr.  Richard  C.  Cabot  and  his 
friends  in  the  Massachusetts  General  Hospital.  Five  years 
later  over  seventy  such  departments  had  been  organized 
in  hospitals  and  dispensaries  and  now  medical  institutions 
seem  to  consider  a  social  service  worker  as  a  necessity 
and  are  almost  ashamed  if  they  have  none.  Indeed,  we 
have  hardly  begun  to  realize  the  value  of  these  depart- 
ments to  our  medical  institutions  and  to  their  patients. 

But  what  is  medical  social  service?  Several  speakers  of 
this  conference  have  used  that  technical  term  so  often  and 
so  glibly  during  the  past  two  days  that  they  must  have 
thought  we  all  would  know  just  exactly  what  they  meant. 
Did  we?  I  did  not.  A  few  years  ago  when  I  corresponded 
with  seventy-two  such  departments  to  find  out  what  they 
were  doing,  I  found  that  hospital  social  service  meant 
seventy-two  different,  often  quite  different,  things.  The 
chances  are  that  our  differences  of  opinion  are  in  part, 
at  least,  due  to  the  fact  that  we  are  talking  on  quite 
different  subjects. 

What  is  the  essential  element  in  medical  social  service? 
Let  us  try  to  clarify  our  minds  by  reviewing  some  of  the 
various  forms  which  hospital  social  service  has  taken  in 
the  past  in  order  that  we  may  proceed  with  our  subject, 
medical  social  service  of  the  future.  At  the  outset  we 
must,  as  we  review  all  these  different  forms  of  medical 
social  service,  ask  the  question:  Have  these  a  greatest 
common  divisor?  If  not,  is  there  in  this  confused  mass 
of  ideas,  most  of  them  excellent,  one  or  a  few  which  de- 
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serve  to  be  emphasized  in  the  futui-e  at  the  expense  of 
the  others? 

There  are  several  vei-y  good  reasons  why  the  medical 
social  service  of  the  past  started  along  so  many  different 
lint'S.  One  is  that  the  first  motive  M^hich  prompted  every 
w^orker  was  the  desire  to  correct  certain  definite,  glaring 
errors  which  he  had  noticed  in  the  methods  of  the  admin- 
istrative or  professional  workers  of  the  hospital  or  dis- 
pensary in  which  he  was  interested,  and  since  the  weak 
points  in  the  different  institutions  were  so  varied  in  char- 
acter the  aims  of  their  social  service  workers  were  equally 
varied.  It  was  a  common  observation  then  that  the  pa- 
tients of  dispensaries  and  hospitals  were  so  bewildered,  so 
forlorn,  so  confused,  so  unhappy.  They  did  not  know  how 
to  use  the  professional  service  offered  and  nobody  seemed 
to  care.  Usually  they  could  not  follow  the  advice  given. 
The  doctors  were  so  busy,  the  nurses  so  professional,  and 
the  patient  only  a  "case."  The  social  service  workers  first 
endeavored  to  treat  the  patients  as  friends.  They  tried 
to  make  them  feel  at  home.  They  acted  as  guides,  as 
interpreters.  They  explained  what  the  doctors'  advice 
meant.  They  encouraged,  they  comforted,  they  persuaded, 
they  quieted  anger,  they  healed  hurt  feelings,  they  listened 
to  the  problems  of  the  home  and  they  personally  as  well 
as  through  benevolent  societies  helped  to  solve  these  prob- 
lems in  order  that  the  mother  or  wage  earner  might  im- 
prove the  advantage  offered  by  the  hospital.  Such  service 
was  splendid  and  should  continue,  but  not  as  medical  social 
service.  This  is  but  the  cori-ection  of  faults  in  the  organ- 
ized work  of  administrators,  doctors  and  nurses,  faults 
which  were  the  inheritance  of  the  black  century  (the 
Eighteenth)  of  nursing  and  of  medical  care.  These  persons 
should  break  with  the  past  and  make  such  social  service 
unnecessary.  It  surely  is  poor  business  to  organize  and 
support  one  expensive  department  to  correct  the  unneces- 
sary shortcomings  of  other  departments.  Some  of  this 
work  may  always  be  necessary,  but  it  should  be  a  side 
issue. 

Another  reason  for  the  confusion  and  variety  in  the 
efforts  of  early  social  service  workers  was  their  inability 
to  obtain  cooperation  satisfactory  to  themselves  with  the 
long  established  city  charity  organizations  and  other  gen- 
eral philanthropic  societies.  It  is  usually  necessary  for 
the  social  service  workers  to  organize  more  or  less  ma- 
terial relief  for  their  patients  and  along  their  ovsm  definite 
lines.    Since  their  object  in  this  help  is  different  from  that 
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of  the  charity  worker  and  since  the  older  organizations 
ah-eady  had  fixed  policies  and  habits  well  established,  a 
failure  to  cooperate  was  in  some  cases  unavoidable  and  so 
the  medical  worker  must  of  necessity  act  independently. 
I  think  I  am  correct  that  the  actual,  concrete  organization 
of  the  early  worker  was  in  no  small  degree  the  direct 
result  of  a  failure  of  city  charitable  societies  and  these 
hospital  workers  to  get  together.  But  this  state  of  affairs 
should  not  be  permanent.  One  of  the  most  gratifying 
and  flattering  tributes  to  the  value  of  medical  social  serv- 
ice is  the  willing  and  generous  support  and  cooperation 
of  those  who  control  the  funds  of  benevolent  societies  for 
the  relief  of  the  sick  poor.  This  is  fortunate  in  more 
ways  than  one  since  the  medical  worker  loses  value  when 
he  becomes  involved  in  the  dispensation  of  material  relief. 
Social  service  workers  should  know  how  to  interest  benevo- 
lent societies  in  their  patients,  but  that  should  be  a  side 
issue.  The  sick  poor  we  try  to  interest  them  in  are  not 
a  new  problem  to  these  societies.  They  are  the  same 
persons  they  have  helped  for  years.  If  they  cooperate 
with  us,  this  work  at  once  gains  value.  Of  one  point  we 
are  certain:  the  medical  social  service  worker  should  not 
personally  dispense  any  material  relief.  We  believe  that 
a  hospital  cannot  even  afford  to  allow  general  charity 
workers  in  its  buildings  (although  it  should  be  greedy  to 
get  all  it  can  for  its  patients  and  their  families  from  the 
organizations  whose  officers  are  outside  of  its  walls). 
Free  medical  and  surgical  treatment  is  one  of  the  greatest 
of  charities,  certainly  it  is  one  of  the  most  expensive,  and 
it  is  desirable  that  the  patient  understand  this  in  order 
that  we  may  obtain  his  necessary  cooperation  in  the  treat- 
ment of  his  ovm  case,  and  this  cooperation  involves 
frankness,  confidence  and  a  certain  camaraderie  between 
patient  and  doctor.  It  may  be  hard  to  get  this  if  the 
patient  hopes  on  the  same  visit  on  which  he  gets  un- 
welcomed  advice  to  obtain  a  suit  of  clothes  or  grocery 
orders  for  his  family.  We  can  persuade  a  patient  to 
accept  a  ton  of  coal;  we  cannot  always  persuade  him  to 
accept  a  more  needed  surgical  operation  worth  ten  times 
as  much.  Our  advice  that  a  man  cut  off  his  tobacco  or 
break  some  vice  may  be  the  result  of  expensive  examina- 
tion into  this  condition,  but  will  he?  Not  unless  the 
doctor  has  succeeded  in  arousing  in  him  a  confidence,  a 
respect,  a  willingness  to  do  this  for  the  doctor's  sake. 
It  is  a  matter  of  common  experience  that  if  you  try   to 
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mix  material  relief  and  medical  aid  in  the  same  treatment 
you  spoil  the  possibilities  of  the  latter. 

A  hospital  should  of  necessity  have  some  connection 
with  an  orj^anization  which  administers  ^material  relief, 
bu*^  we  believe  that  this  should  be  distant  from  the  hos- 
pital and  the  relationship  kept  secret  from  the  patient. 
Certainly  it  should  be  separate  from  the  social  service 
department.  A  sick  poor  man  is  not  of  interest  to  a  med- 
ical social  worker  because  he  is  poor,  but  because  his 
poverty  bears  direct  relationship  to  the  cause  or  to  the 
cure  of  his  sickness. 

A  still  more  important  reason  why  early  medical  social 
service  workers  undertook  so  many  different  tasks  is  that 
somfe  social  service  departments  have  had  to  buy  their 
right  to  exist.  That  is,  the  hospital  authorities,  some  at 
first  hostile,  agreed  to  the  existence  of  such  a  department 
provided  it  would  assume  certain  responsibilities  which 
they  could  approve  and  appreciate,  or  could  get  no  one 
else  to  do;  such  as  investigating  the  patient's  financial 
condition  and  so  eliminate  those  who  would  abuse  a  char- 
ity; or  "moving  on"  the  undesirable  chronics,  acting  as 
guides  or  interpreters  of  the  clinics,  putting  the  drops  of 
midriatic  in  the  eyes  of  those  waiting  for  refraction, 
looking  up  and  bringing  in  intei'esting  cases  who  do  not 
come  back.  Such  work  does  not  belong  to  medical  social 
service  and  may  definitely  injui'e  the  department's  future 
efficiency  (e.  g.,  the  worker  who  as  detective  investigates 
a  patient  to  see  if  he  is  a  fraud  later  can  with  difficulty 
enter  into  confidential  relations  with  this  patient.)  It  may 
be  necessary  at  first  that  the  departments  do  this  work, 
but  once  having  proven  their  right  to  exist  they  should 
be  allowed  to  spend  their  time  in  doing  what  they  really 
want  to  do  and  stop  paying  this  blackmail. 

Other  and  some  of  the  most  intei*esting  and  valuable 
lines  of  work  undertaken  under  the  name  of  social  service 
are:  the  follow-up  work  of  the  orthopedic  nurse,  of  the 
children's  welfare  nurse  and  of  the  nurse  who  cares  for 
in  their  homes  the  tuberculous  or  nervous  patients.  But 
much  of  this  work  is  specialized  nursing  and  although 
begun  by  social  service  woi'kers  nevertheless  it  is  their 
great  gift  to  the  nursing  profession.  The  formation  of 
the  tuberculosis  classes  and  of  the  classes  of  neurasthenics 
is  of  the  highest  value  and  belongs,  we  believe,  to  the 
medical  social  service  of  the  future. 

And  finally,  some  social  service  departments  try  to  cure 
rich  nervous  patients  by  giving  them  social  work  as  occu- 
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pational  therapy  ,  some  serve  as  schools  for  social  workers, 
some  help  in  the  education  of  medical  students,  of  students 
of  sociology,  etc..  This  is  work  of  the  highest  value  and 
cannot  be  done  as  well  by  any  agency  we  know  as  by  a 
medical  social  service  department.  All  of  this  and  more 
too  has  been  undertaken  by  the  social  service  workers 
of  the  past.  But  what  of  the  future?  What  is  worth 
while  developing  at  the  expense  of  the  rest?  But  let  us 
first  take  another  start  and  approach  this  problem  from 
the  vantage  point  of  history. 

If  we  define  social  service  broadly  as  an  attempt  to  help 
the  patient  socially  while  he  is  being  treated  medically, 
then  this  movement  is  by  no  means  new.  In  fact  the 
hospitals  of  old  were,  as  the  word  "Hospital"  implies, 
moi'e  social  than  medical  centers,  and  latter,  as  the  pos- 
sibilities of  medical  science  increased  social  service  dimin- 
ished. Indeed,  a  definite  antagonism  between  them  arose 
until  Doctor  Cabot  succeeded  in  reuniting  them.  The  very 
early  hospitals  and  dispensaries  founded  by  the  Saracens 
in  Damascus,  Bagdad,  Alexandria  and  Spain — institutions 
with  fine  gardens,  with  flowing  water,  with  orchestras 
playing  softly  all  night  to  quiet  patients  with  insomnia, 
and,  later,  those  splendid  institutions  founded  by  the 
various  military  nursing  orders  of  the  Crusaders  who  on 
their  return  to  Europe  continued  their  work  by  founding 
magnificent  hospitals — all  these  were  distinctly  social  up- 
lift community  centers.  The  social  service  of  the  20th 
century  hospital  has  not  yet  reached  the  magnificence  of 
that  of'  those  old  hospitals  of  Europe,  with  over-abundant 
linen,  with  table  utensils  for  patients  of  pure  silver,  and 
a  diet  which  was  not  governed  by  the  needs  of  the  sick 
man's  physical  condition  but  which  included  all  rare  and 
expensive,  out-of-season  foods,  in  order  that  for  once  the 
poor  patient  might  enjoy  the  luxuries  of  the  rich.  We 
may  have  different  opinions  as  to  the  value  of  such  insti- 
tutions, but  they  certainly  did  attempt  to  do  social  service 
as  we  now  understand  that  term.  In  France  this  relation- 
ship of  medical  aid  and  material  relief  was  never  lost, 
as  is  evidenced  now  by  the  work  of  L'Assistance  Publique. 

We  will  pass  over  in  silence  a  description  of  the  hos- 
pitals in  our  own  country  prior  to  1872.  During  that  year 
was  written  one  of  the  most  interesting  chapters  of 
American  medical  history.  Then  it  was  that  a  group  of 
New  York  ladies  made  a  vigorous  attack  on  the  methods 
which  obtained  in  the  wards  of  the  Bellevue  Hospital. 
These  ladies  had  had  considerable  experience  on  the  Sani- 
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tary  Commission  during  the  Civil  War,  and  this  over 
they  turned  their  attention  to  macters  nearer  home.  The 
professional,  social  and  domestic  conditions  which  they 
found  in  the  wards  of  the  Bellevue  Hospital  must  have 
been  so  bad  as  to  be  even  ridiculous,  and  yet  prominent 
doctors  on  the  visiting  staff  hindered  these  women  in  their 
efforts  to  improve  matters.  But  the  ladies  won.  They 
cleaned  up  the  dirty  floors,  they  organized  a  laundry,  they 
improved  moral  conditions,  but  the  real  fruit  of  their  work 
was  the  establishment  of  the  first  modern  American  Train- 
ing School  for  Nurses.  Thirty-four  years  later  history 
repeats  itself.  The  faults  of  1872  did  not  exist  in  the 
hospitals  of  1906,  but  others  did.  These  hospitals  were 
clean,  even  too  clean;  they  were  efficient,  deadly  efficient 
in  all  that  pertained  to  administration.  But  they  were 
so  cold,  so  professional,  that  they  repelled  the  patient 
rather  than  attracted  him.  They  were  scientific  to  the 
last  degree,  comfortable  perhaps  in  theory,  but  certainly 
uncomfoi-table  in  practice.  Bare  floors,  bare  walls,  the 
shibboleth  of  surgical  cleanliness  banishing  from  the  walls 
every  picture,  even  a  ledge  projecting  a  quarter  of  an  inch 
from  the  wall;  no  carpets  on  the  floor,  only  linoleum  and 
that  scrubbed  surgically  clean;  and  not  a  particle  of  un- 
necessary furniture.  The  beds  made  of  gas  piping  and 
the  chairs  and  tables  of  sheet  iron;  not  a  plant,  not  an 
ornament.  The  scientific  heating  and  ventilating  did  not 
allow  even  a  radiator  around  which  the  patients  could 
cluster  and  talk.  The  windows  had  no  ledges  for  fear  a 
child  might  dare  to  sit  thereon.  Everything  was  correct, 
efficient  and  accurate,  but  dreadfully  unattractive,  to  say 
the  least.  The  nurse  would  suffer  worse  punishment  if 
she  could  not  account  for  all  the  towels  assigned  her,  or 
if  she  could  not  explain  the  absence  of  two  eggs,  than  if 
a  patient  in  her  ward  died  from  possible  inattention.  The 
doctors  were  impersonal.  The  patients  were  clinical  ma- 
terial. Doubtless  everything  necessary  for  their  physical 
good  usually  was  done,  but  the  sick  could  not  see  it. 
Visitors  were  seldom  allowed  in  the  wards  except  for  a 
few  minutes  and  then  were  made  to  feel  unwelcome.  In 
some  hospitals  a  mother  might  look  at  her  child  through 
a  glass  partition,  but  closer  contact  in  such  a  hospital, 
never!  Other  hospitals  did  not  even  allow  her  this 
privilege.  And  yet  much  of  the  medical  and  surgical  work 
of  these  hospitals  was  excellent.  Nevertheless,  as  Sir 
William  Osier  said  in  1898  as  he  looked  over  the  patients 
collected  in  a  medical  dispensary,  "If  three  out  of  ten  of 
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these  get  what  they  really  need  we  are  doing  well.  We 
are  not  equipped  to  treat  the  other  seven."  Why?  Be- 
cause the  other  seven  needed  more  than  even  the  best  of 
care  of  their  bodies.  In  1906  when  Doctor  Cabot  proposed 
a  reform  in  the  interests  of  the  patients  he  was  as  little 
welcome  as  were  the  New  York  ladies  in  1872.  The 
authorities  of  the  Massachusetts  General  Hospital  did  not 
allow  him  a  dollar  or  a  room  for  his  workers.  F'inally 
they  did  suffer  him  to  use  a  corner  of  an  open  corridor, 
and  there  he  started  a  movement  which  directly  and  in- 
directly has  reformed  the  entire  hospital  world. 

But  these  faults  in  part  corrected,  what  next?  What 
actually  will  be  the  future  of  medical  social  service?  It 
is  evident  that  most  of  its  early  work  has  been  a  tem- 
porary or  a  permanent  contribution  to  the  efficiency  of 
other  departments.  What  is  its  own  task?  W^e  believe 
that  a  hospital  is  primarily  for  the  cure  of  the  patients 
who  come  complaining  of  various  ills  and  that  the  future 
work  of  the  social  service  department  more  and  more  will 
be  to  help  cure  the  "other  seven"  cases.  That  is,  its 
function  will  be  primarily  therapeutic;  it  will  in  part 
at  least  succeed  since  it  will  contribute  a  therapy  possible 
to  one  trained  in  sociology. 

One  of  the  most  impoi-tant  lessons  taught  by  the  med- 
ical sciences  which  have  made  such  wonderful  progress 
during  the  past  thirty  years,  of  bacteriology,  of  pathology 
and  of  diagnosis,  is  the  importance  of  the  environmental 
and  the  community  aspects  of  disease.  Formerly  in  any 
given  individual  case  of  illness  the  individual  problem 
alone  was  considered.  Now  we  see  that  in  each  case  the 
community  problem  may  be  more  serious  than  the  indi- 
vidual problem.  The  infectious  disease  which  a  man 
suffers,  his  environment  has  prepared  for  him;  he  may 
have  received  it  from  persons  of  whose  exi.«itcnce  he  is 
quite  unconscious;  the  virulence  of  his  disease  is  deter- 
mined by  the  past  history  of  the  protoplasm  of  these 
other  men  who  have  developed  and  fostered  the  germ 
which  he  now  harbors.  For  the  severity  of  his  illness 
he  may  thank  in  large  measure  his  ancestors.  He  again 
may  be  responsible  for  passing  it  on  to  his  family  or  to 
strangers.  The  food  which  he  eats,  the  work  he  does,  the 
house  in  which  he  lives,  the  water  he  drinks,  all  are  im- 
portant to  him.  It  is  literally  true  that  if  a  man  selfishly 
wishes  to  be  well  himself  his  first  care  should  be  that  his 
neighbors  are  well  also.  The  more  we  know  of  medicine 
of  the  individual   the  more  do  we  appreciate   the   impor- 
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tance  of  community  health.  Man  does  not  and  cannot 
live  unto  himself  alone.  He  is  but  a  small  portion  of  his 
environment  which  determines  his  disease  for  him  far 
more  than  does  he  for  himself,  and  to  cure  him  it  often 
is  more  important  to  change  his  environment  than  to  treat 
him.  Formerly  we  regarded  the  patient  in  the  ward  as 
our  problem,  him  and  him  alone.  Now  in  the  diagnosis 
and  therapy  of  his  condition  we  must  consider  also,  or 
even  more,  his  wife  and  children,  the  house  where  he 
lives,  the  work  he  does,  his  companions  in  work  and  in 
vice  also.  To  help  the  "other  seven"  cases  is  a  medico- 
sociological  problem,  and  if  he  wishes  to  succeed  the  doctor 
must  associate  with  himself  an  expert  in  that  field.  It 
was  for  this  reason  that  in  1902  many  of  the  medical 
students  of  the  Johns  Hopkins  University  organized  them- 
selves in  classes  to  study  the  patient  in  his  home  and  so 
to  understand  more  clearly  the  problems  of  diagnosis  and 
of  therapy  involved.  Fortunately,  we  had  had  no  difficul- 
ties with  the  Baltimore  Charity  Organization  Society 
(those  connected  directly  or  indirectly  with  the  Johns 
Hopkins  University  sometimes  formed  almost  a  majority 
of  those  present  at  some  of  the  directors'  meetings)  and 
so  since  we  as  medical  workers  were  interested  in  many 
of  the  very  same  families  which  they  as  charity  workers 
had  for  years  been  helping,  we  used  their  offices,  their 
trained  workers,  etc.,  and  did  not  need  to  start  a  rival 
organization.  I  am  sorry  we  ever  used  the  term  "social 
service"  of  these  student  groups.  Classes  in  "environ- 
mental medicine"  or  in  "community  medicine"  would  have 
been  more  accurate.  Our  work  was  principally  for  the 
medical  students,  not  for  the  patients,  but  I  think  this 
should  always  be  the  case,  for  where  the  students  are 
best  taught  how  to  ti-eat  the  sick,  there  the  sick  get  the 
best  treatment.  This  method  also  makes  it  possible  to 
help  a  far  greater  number  of  patients,  for,  if  you  treat 
one  patient  well,  you  treat  one  patient  well;  but  if  you 
teach  one  student  how  to  treat  one  patient  well,  indirectly 
you  are  helping  each  future  patient  he  treats. 

But  how  are  going  to  help  the  other  seven?  Medical 
institutions  should  not  branch  out  into  other  fields,  no 
matter  how  alluring,  until  they  can  give  a  better  report 
of  the  results  of  the  work  they  actually  have  attempted. 
No  matter  what  the  potentialities  of  medical  social  service 
may  be,  since  the  majority  of  our  medical  cases  can  be 
helped  only  by  a  combination  of  medical  and  sociological 
measures  the  first  duty  of  such  sociological  departments 
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Is  to  help  reach  the  other  seven.  That  done,  these  de- 
partments may  reach  for  other  fields  to  develop.  In  the 
former  days  of  symptomatic  medicine  we  usually  could 
and  did  temporarily  and  partially  help  each  one.  Now 
the  hospital  enters  into  a  tacit  contract  with  each  patient 
it  accepts  that  it  will  try  to  reach  the  cause  of  his  disease. 
The  paient  does  not  know  the  cause,  but  he  does  know  he 
has,  e.  g.,  a  stomach  ache,  and  he  wants  relief.  He  does 
not  care  what  the  treatment  is,  provided  it  seems  reason- 
able. The  hospital  or  dispensary  seldom  refuses  him  as 
a  patient.     Can  it  keep  its  contract? 

A  blacksmith  came  six  times  to  the  Johns  Hopkins  Hos- 
pital because  of  heart  disease.  As  he  left  we  asked, 
"What  are  you  going  to  do?"  He  said,  "I  am  a  black- 
smith and  I  must  go  back  to  the  forge."  "But  you  must 
not,  your  heart  will  not  stand  it."  "I  cannot  help  that,  it 
is  the  only  trade  I  know,  it  is  the  only  way  in  which  I  can 
support  my  family.  I  must  go  back  to  the  forge  until 
I  drop."  He  did.  No  hospital  of  that  time  would  have 
thought  it  within  its  province  to  do  more  than  give  this 
man  good  treatment  during  each  admission  and  when  he 
left  good  advice  which  he  could  not  follow.  Had  we  found 
him  a  lighter  job  on  his  first  admission  this  poor  man 
might  have  lived  longer  and  the  hospital  saved  itself  the 
expense  of  the  last  five  periods  of  treatment.  The  hospital 
was  in  no  way  to  blame  for  his  first  illness.  I  think  it 
was  partly  to  blame  for  his  five  relapses  since  we  knew 
what  would  have  kept  him  well  and  did  not  get  it  for  him. 
A  baby  was  admitted  three  times  with  digestive  troubles 
and  left  each  time  almost  well.  The  problem  was  that 
the  mother  was  not  able  to  follow  the  advice  given  con- 
cerning the  infant's  diet.  The  practical  question  arises: 
Is  the  hospital  not  squandering  trust  funds  to  spend 
money  to  treat  a  patient  if  we  know  that  the  good  done 
will  be  quickly  lost?  The  answer  would  be,  send  a  nurse 
to  teach  the  mother  a  few  lessons  and  save  the  hospital 
the  expense  of  re-admissions. 

There  are  many  patients  who  come  to  our  medical  dis- 
pensaries who  need  certain  medicines,  and  you  will  all 
agree  that  the  efficiency  of  a  dispensary  is  to  be  judged 
by  its  ability  to  give  them  those  particular  medicines. 
There  are  those  who  need  surgical  operations,  and  you 
will  all  grant  that  the  efficiency  of  a  dispensary  shall  be 
judged  by  its  ability  to  see  that  those  particular  opera- 
tions are  performed.  There  are  many  others  with  defin- 
itely physical  or  mental  troubles  whom  we  have  always 
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claimed  as  our  patients  who  netd  more  education  in  per- 
sonal health,  who  need  comfort,  who  need  spiritual  help, 
and  who  will  not  get  well  without  it.  If  these  are  real 
factors  in  their  medical  troubles  then  it  is  just  as  much 
a  tes'  of  our  efficiency  that  we  provide  them  as  to  provide 
medicines.  This  means  that  our  social  service  partner 
must  know  how  to  enlist  the  sympathy  and  assistance  of 
all  kinds  of  charitable  societies,  of  clergymen,  priests, 
rabbis,  of  cooking  classes,  of  employers,  of  any  and  of  all 
who  can  help  our  patient.  He  comes  as  our  patient;  we 
pretend  to  treat  him  to  the  best  of  our  ability.  Can  we? 
We  boast  that  our  institution  is  well  equipped.  Is  it? 
We  recognize  that  we  have  done  poorly  in  the  past  as 
judged  by  actual  results,  therefore  our  aim  is  to  improve 
our  results  before  we  try  to  seek  any  new  probelms.  We 
are  not  inviting  any  new  groups  of  patients  we  are  not 
trying  to  reform  men.  The  problem  is  no  different  than 
years  ago.  Here  is  our  patient,  like  all  the  others  we  have 
treated  for  years.  Can  we  treat  him  properly?  Accurate 
diagnosis  is  the  greatest  advance  of  this  generation  in 
medicine.  If  accurate  diagnosis  indicates  a  drug  as  treat- 
ment for  a  dyspepsia,  we  give  him  the  drug;  but  if 
accurate  diagnosis  indicated  that  he  needs  for  that 
stomach  ache  sociological  aid  or  prayer,  shall  we  not  ob- 
tain these  also  for  him? 

Our  vision  of  medical  social  service  of  the  future  is: 
First,  better  therapy  through  the  partnership  of  expert 
sociology  in  its  broad  aspect  and  medicine,  trained  social 
service  experts  working  under  the  direction  of  medical 
men  in  order  that  they  both  may  help  efficiently  a  greater 
percentage  of  that  stream  of  patients  which  for  years 
has  flowed  into  our  clinics;  second,  the  education  in  this, 
the  best  laboratory  of  human  social  life,  of  sociologists,  of 
medical  students,  of  nurses,  of  charity  workers,  of  pa- 
tients that  they  may  more  intelligently  co-operate  with 
their  doctors,  and  of  the  public  at  large  that  they  may 
better  know  how  to  be  their  brothers'  (and  sisters') 
keepers;  third,  executive,  forming  classes  of"  cases  who 
can  best  be  treated  over  long  periods  of  time  in  this  way; 
and  fourth,  serving  as  a  ways  and  means  committee  with 
the  general  function  of  making  the  medical  service  of 
hospital  and  dispensary  more  satisfactory  to  patient,  to 
doctor  and  to  the  public  in  every  possible  way.  These 
partly  solved,  we  may  expect  the  undertaking  of  far 
greater  problems  involving  far  greater  blessings  to  man- 
kind than  the  medical  profession  has  yet  dared  attempt. 

342 


The  Chair:  Our  next  paper  will  be  by  Miss  Imogene 
Poole,  whose  subject  is  "Medical  Social  Diagnosis,  the 
Keynote  of  Hospital  Social  Work."  Miss  Poole  is  the 
director  of  social  service  of  the  Cincinnati  General  Hos- 
pital.    Miss  Poole. 

MEDICAL    SOCIAL    DIAGNOSIS    THE   KEYNOTE    OF 
HOSPITAL  SOCIAL  WORK 

Need   Felt  as  Early  as   1840 — Essential   in   Dealing  With 

Dependent  Poor,  And  in  Community  Development 

Through  Programs  of  Public  Health  and 

Social  Reform 

By  IMOGENE  POOLE,  Director,   Social  Service  Department,  Cincinnati 
General    Hospital,    Cincinnati,    Ohio. 

One  of  the  most  striking  factors  that  the  war  has  em- 
phasized in  working  out  programs  of  reconstruction  is  the 
need  for  a  knowledge  of  the  medical  and  social  status  of 
the  problem  before  determining  proper  methods  of  treat- 
ment. 

The  importance  of  this  factor — medical  social  diagnosis 
— was  felt  as  early  as  1840,  when  public  health  work  was 
started  in  Great  Britain,  and  later  in  this  country  when 
charity  organizations  directed  their  efforts  into  the  field 
of  public  health.  Those  organizations,  by  supplementing 
medical  treatment,  by  eliminating  unhealthful  living  con- 
ditions, and  through  education,  started  great  preventive 
movements  such  as  the  antituberculosis  movement.  This 
was  followed  by  the  requirement  of  courses  in  social 
science  in  the  school  of  medicine,  University  of  Indiana, 
by  Dr.  Charles  P.  Emerson,  for  the  wider  training  of 
medical  students  to  fit  them  for  public  health  work,  and, 
during  recent  years,  the  schools  of  civics  and  philanthropy 
have  enlarged  their  curriculums  to  include  training  in 
medical  social  service  to  prepare  social  workers  to  deal 
more  adequately  with  the  problems  of  maladjustment. 

In  1905,  Dr.  Richard  Cabot,  feeling  the  need  for  some 
one  who  would  first  discover  the  contributing  social  cause 
of  disease  and  thereby  aid  the  physician  to  make  a  more 
accurate  diagnosis;  and  second  remove  the  cause  and  thus 
aid  in  making  medical  treatment  more  effective  and  pre- 
vent recurrence  of  illness,  organized  the  social  service 
department  in  the  out-patient  department  of  the  Massa- 
chusetts General  Hospital.  Since  that  time  the  need  for 
hospital    social    workers    has    been    generally    recognized, 
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with  the  result  that  there  have  been  established  in  the 
United  States  nearly  200  hospital  social  service  depart- 
ments. 

The  physician  and  social  workers  now  realize  that  med- 
ical  social   diagnosis   and   treatment   are   essential: 

1 .  In  dealing  with  the  dependent  poor,  whether  in  their 
homes  or  in  hospitals  or  dispensaries. 

2  In  developing  community  programs  for  public 
health  and  social  reform. 

Social  agencies  are  more  and  more  recognizing  the  im- 
portance of  medical  examinations,  physical  and  mental, 
of  their  clients  before  working  out  plans  involving  respon- 
sibilities that  they  cannot  possibly  meet.  Too  often  an 
applicant  for  relief  has  appeared  to  be  unwilling  to  seek 
employment  or  to  hold  a  job  once  he  has  it,  when,  as  a 
matter  of  fact,  he  was  physically  or  mentally  unable  to 
do  so.  Perhaps  case  conferences  such  as  those  held  by 
hospital  social  workers  in  conjunction  with  members  of 
cooperating  medical  and  social  welfare  organizations  have 
aided  more  than  any  other  single  factor  in  emphasizing 
the  necessity  of  combined  medical  and  social  diagnosis 
so  e-ssential  in  working  out  constructive  plans  for  the 
welfare  of  individuals,  families  or  communities. 

This  cooperation,  growth,  and  wider  use  made  of  the 
medical  service  by  the  social  agencies,  and  vice  versa,  have 
proved  to  us  that  a  general  hospital  which  cares  for  the 
dependent  poor  of  the  city,  many  of  whom  are  known  to 
the  local  charities,  can  ill  afford  to  be  without  a  social 
service  department.  Such  a  department  is  the  connecting 
link  between  the  patient  in  the  hospital  and  the  outside 
world,  and  the  medium  through  which  plans  are  worked 
out  for  the  patient's  welfare  in  connection  with  the  out- 
side medical  and  social  agencies. 

While  the  primary  aim  of  all  hospital  social  work  is  to 
look  after  the  needs  and  welfare  of  the  patients,  whether 
in  a  hospital  for  chronic  conditions  such  as  a  tuberculosis 
hospital,  or  in  a  general  hospital  for  acute  illnesses,  the 
type  of  social  work  necessarily  differs. 

In  a  tuberculosis  hospital,  where  the  treatment  is  of 
long  duration,  the  physician  and  social  worker  must  get 
the  confidence  of  the  patients  and  relatives  and  impress 
the  necessity  of  continued  sanatorium  care.  While  the 
physician  continues  with  medical  observation  and  treat- 
ment, the  social  worker  discovers  and  relieves  the  patient's 
mind  of  any  outside  worries,  sees  that  his  family  is  well 
cared  for  during  his  stay  in  the  hospital,  affords  various 
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forms  of  temporary  activity,  such  as  bead  work,  weaving 
and  basketry,  and  orgranizes  recreation  and  entertainment, 
always  aiming  to  make  the  patients  happy  and  contented 
and  thus  aid  in  their  more  speedy  recovery. 

Even  to  a  greater  extent  is  the  work  of  physician  and 
social  worker  interdependent  in  a  general  hospital  caring 
for  acute  conditions  only.  Here  the  social  worker  must 
discover  the  living  conditions,  habits,  family  relations, 
and  economic  conditions  to  supplement  the  physician's 
diagnosis  in  order  that  they  may  plan  for  the  most  effec- 
tive treatment  and  after  care  of  the  patients.  Especially 
is  this  necessary  in  dealing  with  nervous  patients,  in 
whom  the  cause  of  illness,  which  may  be  worry,  can  be 
eliminated  and  the  patient  saved  from  an  early  return  to 
the  hospital. 

In  the  admitting  department  of  a  general  hospital,  the 
social  worker  should  have  a  voice  in  deciding  whether  a 
patient,  from  the  social  point  of  view,  is  a  hospital  case. 
For  example,  after  examination,  many  applicants  are 
referred  to  a  dispensary  for  treatment.  Under  normal 
conditions  they  would  return  home  and  attend  the  dis- 
pensary at  the  designated  time;  but  quite  frequently  an 
applicant  claims  that  he  is  unable  to  work  and  has  no 
place  to  stay  while  receiving  treatment  at  the  dispensary. 
Social  investigation  shows  that  applicant  has  neither  funds, 
relatives  to  aid,  nor  a  place  to  stay,  while  attending  the 
clinic.  This  pertains  pa^-ticularly  to  those  who  live  alone 
in  furnished  rooms  or  lodging  houses,  with  no  means  of 
support  when  ill,  and  who,  when  in  need  of  medical  care, 
must  necessarily  be  admitted  to  the  hospital  wards  be- 
cause  of   financial   circumstances. 

On  the  other  hand,  the  social  worker  keeps  out  those 
who  are  not  hospital  cases,  and  quickly  disposes  of  those 
for  whom  hospital  care  can  do  no  more  good  To  illus- 
trate: very  often  homeless  persons  apply  for  admission 
to  the  hospital.  The  doctor  diagnoses  the  case  senility, 
inoperable  carcinoma,  homeless,  etc. — not  a  hospital  case. 
The  hospital,  of  course,  cannot  be  filled  up  unnecessarily 
with  such  patients,  nor  can  the  applicants  be  turned 
away,  for  the  chances  are  they  would  be  brought  back  in 
a  few  hours  really  ill  from  exposure  and  starvation.  The 
social  worker  diagnoses  the  case  socially  and  arranges  for 
the  necessary  care  at  the  homes  of  relatives,  or  at  a 
temporary  rescue  or  convalescent  home,  pending  the  work 
ing  out  of  future  plans. 
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Following  the  physician's  examination  and  diagnosis  of 
non-resident  applicants,  where  the  physical  and  mental 
conditions  permit,  the  social  worker  plans  for  the  non- 
resident's return  to  his  place  of  legal  residence  for  the 
necessary  medical  and  hospital  treatment  rather  than  to 
maintain  in  the  hospital  wards  at  the  city's  expense  resi- 
dents of  other  communities. 

While  most  general  hospitals  are  primarily  for  the  care 
of  the  dependent  poor  of  a  community,  they,  nevertheless 
care  for  some  patients  who,  though  unable  to  pay  for  the 
services  of  a  private  physician  or  at  a  private  hospital, 
are  anxious  to  pay  something  for  hospital  treatment 
received.  A  social  worker  trained  in  a  knowledge  of  eco- 
nomic standards  and  relating  social  conditions  of  individ- 
uals and  families  can  determine  whether  and  how  much 
an  applicant,  whom  the  doctor  has  diagnosed  as  in  need 
of  hospital  care,  can  pay.  This  also  affords  a  means  of 
checking  up  those  who  should  seek  the  services  of  private 
physicians  when  able  to  pay  for  them.  My  experience 
has  led  me  to  believe  that  at  least  50  per  cent  of  all 
patients  admitted  could  pay  something.  At  any  rate,  the 
amount  paid  by  patients,  which  ranged  from  three  to 
eighteen  dollars  per  week  through  the  efforts  of  the  social 
workers,  has  been  more  than  enough  to  maintain  our  social 
service  department. 

Continuing  the  war  program  of  the  Interdepartmental 
Social  Hygiene  Board,  the  Cincinnati  General  Hospital 
maintains  an  isolation  ward  for  the  hospitalization  of 
venereally  infected  women.  We  shall  have  advanced  fur- 
ther in  the  check  and  spread  of  venereal  diseases  when 
we  quarantine  the  men  who  are  known  associates  of  the 
diseased   women. 

In  dealing  with  the  quarantined  women,  especially  the 
young  girls  and  first  offenders,  a  complete  physical,  men- 
tal, and  social  diagnosis  is  necessary  before  attempting  to 
work  out  any  plans  for  their  future  welfare. 

Physical  examinations  show  many  of  the  girls  to  be 
almost  physical  wrecks  and  ignorant  of  the  serious  after- 
effects of  gonori-hea  and  syphilis.  Mental  diagnosis  is 
fundamental  in  determining  who  of  the  group  should  be 
in  institutions  for  the  feeble-minded  and  moral  degen- 
erates, both  for  their  own  protection  from  outside  influ- 
ences with  which  they  are  unable  to  cope,  and  for  the 
protection  of  society  against  the  spread  of  venereal  dis- 
eases and  the  procreation  of  a  new  race  of  defectives.     A 
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knowledge  of  the  mentality  ascertained  by  psychological 
tests  is  of  importance  in  aiding  persons  of  low  mentality 
to  find  work  that  is  not  too  strenuous. 

While  a  knowledge  of  the  mentality  is  the  basis  upon 
which  to  build  plans  in  this  protective  work  with  girls, 
there  are  other  factors  that  influence  the  lives  of  young 
people  and  that  must  be  met  as  community  problems 
How  can  we  expect  to  bring  out  the  best  that  is  in  youth 
unless  we  replace  bad  influences  with  good?  We  must 
make  possible  healthful  living  and  moi'al  conditions  at 
home  during  early  child  life,  afl'ord  early  training  in  the 
various  remunerative  occupations,  and  secure  earnings 
that  are  suflacient  to  properly  maintain  and  clothe  a  girl. 
Moreover,  throughout  the  country  there  must  be  proper 
educational  and  recreational  facilities  to  fill  the  needs  and 
satisfy  the  desires  of  young  people. 

The  limitations  of  my  subject  and  my  time  will  not 
permit  me  to  discuss  the  plans  of  follow-up  work  with 
the  adult  sex  offender.  But  experience  has  proved  that 
the  social  worker  can  best  keep  in  close  touch  with  the 
patients  after  their  discharge  from  the  hospital  by  bear- 
ing in  mind  the  medical  point  of  view  and  seeing  that 
they  return  to  the  dispensary  for  treatment  at  .stated 
intervals. 

In  a  hospital  such  as  ours,  where  16  per  cent  of  all 
maternity  cases  are  illegitimate  and  from  40  per  cent  to 
45  per  cent  of  these  so  low  grade  mentally  that  they 
should  be  in  an  institution,  it  is  necessary  that  the  social 
worker  have  a  knowledge  of  the  physical,  mental  and 
social  diagnosis  of  each  illegitimate  case,  in  order  to  know 
what  plan  to  pursue  for  the  best  interests  of  the  patient 
and  the  child.  Where  the  mother  of  the  child  is  feeble- 
minded and  repeatedly  brings  feeble-minded  children  into 
the  world  to  be  neglected,  commitment  to  an  institution 
of  the  industrial  type,  where  they  will  be  permanently 
segregated,  should  be  compulsory.  Case  after  case  could 
be  cited  where,  because  the  feeble-minded  girl  was  not 
protected,  she  was  at  first  unmanageable,  then  delinquent, 
next  an  illegitimate  mother,  and  finally  a  prostitute  and 
spreader  of  disease.  When  the  mother  is  mentally  and 
morally  fit,  plans  can  be  made  to  enable  her  to  keep  her 
child  in  most  instances.  Success  with  such  women  means 
a  long  period  of  wise  and  friendly  contact  between  patient 
and  worker. 

Medical  social  diagnosis  extended  into  the  field  of  wel- 
fare work  in  industries  when  the  medical  and  social  status 
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of  the  individual  employee  is  ascertained  is  of  immeasur- 
able value: 

1.  In  making  for  the  efficiency  of  the  employee  by 
remedying  the  bad  social  conditions  under  which  he  lives 
and  which  make  for  illness,  discontentment,  and  conse- 
quent loss  of  time  from  the  shop. 

2.  In  returning  the  man  injured  in  industry  to  the 
industrial   world. 

To  be  sure,  our  state  industrial  commissions  see  that 
the  sanitation  and  health  hazards  in  industry  are  well 
guarded,  and  that  injured  workmen  receive  medical  care 
and  compensation  for  their  injuries,  but  that  is  meeting 
the  problem  only  partially.  As  Mr.  Douglas  C.  McMurtrie 
has  so  ably  demonstrated  in  the  Red  Cross  Institute  for 
Crippled  and  Disabled  Men  in  New  York  City,  the  war 
has  taught  us  that  we  can  and  should  apply  the  same 
methods  to  the  industrial  cripple  that  the  government  is 
applying  to  the  rehabilitation  of  disabled  soldiers  and 
sailors. 

If  on  account  of  his  peculiar  injury  the  industrial  crip- 
ple vdll  not  be  able  to  return  to  his  former  occupation, 
we  should  reach  him  as  early  as  his  mental  and  physical 
condition  will  permit  upon  his  arrival  at  the  hospital. 
With  a  knowledge  of  the  patient's  mental  and  physical 
condition  at  hand,  obtained  from  the  physician,  the  social 
worker  then  ascertains  the  patient's  interests  and  voca- 
tional desires.  With  such  a  foundation,  occupational 
direction  can  be  begun  as  early  as  bedside  work  to  keep 
the  patient's  mind  from  blooding,  and  continued  later  in  a 
curative  workshop  equipped  with  appliances  actually  used 
in  industrial  and  commercial  life.  Such  work  can  best 
be  measured  in  terms  of  patient's  early  recovery  and 
return  to  the  industrial  world  as  a  self-supporting  citizen 
instead  of  a  handicapped  pauper. 

Nor  are  we  using  to  the  fullest  extent  the  collective 
knowledge  gained  through  medical  social  diagnosis  of 
individual  problems  unless  we,  together  with  the  coordi- 
nating social  and  public  health  agencies,  reach  out  into  the 
community  and  organize  resources  to  meet  its  needs  and 
work  for  the  elimination  of  the  social  causes  of  disease 
and  social  maladjustment. 

Thus  was  the  night  clinic  established  to  meet  the  needs 
of  those  who  though  referred  for  continued  treatment 
after  leaving  the  hospital  to  insure  complete  recovery, 
found  it  impossible  to  follow  out  the  physician's  instruc- 
tions because  they  wei'e  unable  to  take  time  off  from  their 
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work  to  attend  the  day  clinic.  The  facts  gathered  from 
the  influenza  epidemic  with  its  tragic  consequences,  broken 
homes  and  weakened  bodies,  were  the  foundation  upon 
which  the  public  health  stations  were  established  through- 
out this  community  to  meet  the  need  for  further  medical 
and  social  diagnosis  and  follow-up  work. 

Finally,  it  is  important  that  students  of  medicine,  nurs- 
ing, and  social  science  be  afi'orded  an  opportunity  for  field 
work  in  a  laboratory,  such  as  the  social  service  department 
of  a  large  general  hospital,  in  order  to  work  out  the  inter- 
relation of  medical  and  social  diagnosis,  so  fundamental 
in  meeting  the  needs  of  individuals  and  in  the  development 
of  community  programs. 

Miss  N.  F.  Cummings,  of  Hospital  Social  Service  Quar- 
terly, New  York:  We  have  listened  to  a  group  of  papers 
this  morning  which  are  full  of  constructive  comment,  and 
material  for  discussion.  They  bring  before  the  American 
Hospital  Association  the  sturdy  growth  of  hospital  social 
service.  It  would  be  well  if  next  year  at  least  one  paper 
on  this  branch  of  hospital  work  be  presented  at  a  joint 
general  meeting  of  the  American  Hospital  Association  and 
the  American  Conference  on  Hospital  Service,  that  the 
members  of  both  may  have  an  opportunity  to  discuss  the 
policy  presented  in  the  papers.  A  group  of  socially  minded 
medical  men  in  New  York  City,  whose  personnel  includes 
Dr.  Henry  Dwight  Chapin,  who  established  the  first  Hos- 
pital Social  Service  woi-k  in  this  country  at  the  Post 
Graduate  Hospital  in  1890;  Dr.  Alexander  Lambert,  last 
year's  president  of  the  American  Medical  Association; 
Dr.  Sidney  Goldstein,  Director  of  Social  Service  of  the 
Free  Synagogue;  Dr  S.  S.  Goldwater,  Superintendent  of 
Mt.  Sinai  Hospital;  Dr.  E.  G.  Stillman,  of  Rockefeller 
Institute  and  Editor  of  the  Hospital  Social  Service  Quar- 
terly; have  been  interested  in  building  up  hospital  social 
service  work  in  New  York  for  many  years.  I  wish  they 
were  here  to  interpret  the  work  which  has  been  accom- 
plished there  to  you.  In  addition  to  supporting  the  work 
in  individual  hospitals,  in  1912  the  Hospital  Social  Service 
Association  was  organized.  The  membership  of  the  Asso- 
ciation now  includes  40  hospitals  and  dispensaries  of  Man- 
hattan. Its  purpose  is  to  stimulate  the  growth  of  social 
work  in  hospitals  and  to  organize  and  standardize  such 
work.  In  addition  to  this,  special  activities  which  con- 
tribute to  the  fundamental  policy,  are  the  publication  of 
the  Hospital  Social  Service  Quarterly;  the  organization  of 
a  course  of  training  at  Teachers'  College,  Columbia  Uni- 
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versity,  New  York,  for  nurses  as  social  service  workers, 
whose  field  work  is  provided  in  the  hospital  social  service 
departments  of  the  Association.  A  very  active  Placement 
Bureau  for  handicapped  patients  in  industry,  preferably 
in  normal  industries,  including  cardiac  patients,  arrested 
tuberculosis  patients,  and  the  crippled,  and  some  mental 
cases,  who  are  referred  from  the  social  service  depart- 
ments, is  an  important  feature  of  the  work  of  the  Asso- 
ciation. 

The  early  vision  of  Florence  Nightingale  during  her 
Crimean  war  service,  when  she  wrote  home  that  "the 
nursing  of  the  future  would  be  health  nursing  and  not 
sick  nursing,"  has  been  steadily  upheld  by  the  profession. 
Miss  Nightingale  not  only  cared  as  a  nurse  for  the  pa- 
tients, she  worked  VN'ith  equal  constancy  for  their  spiritual 
needs,  by  furnishing  reading  and  recreation  rooms,  and 
inducing  them  to  save  their  pay.  In  six  months  time, 
men  who  w-ere  formerly  addicted  to  dissipation,  saved  and 
sent  home  to  England  seventy-one  thousand  pounds  in 
money.  The  unwritten  history  of  nursing  contains  many 
similar  manifestations  of  the  social  attributes  of  nurses, 
and  the  public  health  group,  of  which  Miss  Mary  Beard 
of  Boston,  is  president,  is  steadily  supporting  the  social 
policy  which  was  foreseen  by  the  creative  imagination  of 
Miss  Nightingale,  and  by  many  women  whose  names  are 
written  in  the  history  of  nursing  in  the  early  centuries. 

The  Chair:  Is  there  any  further  discussion?  If  there 
is  not,  we  will  adjourn,  but  before  we  do  that  it  wall  be 
necessary  for  this  section  to  elect  a  chairman  and  a  secre- 
tary for  the  coming  year.  Just  as  soon  as  that  is  done 
we  will  go  to  lunch,  which  I  understand  is  now  ready. 
The  chair  will  entertain  nominations  from  the  floor  for 
these  two  offices. 

Miss  Poole  was  nominated  chairman,  which  was  duly 
seconded  and  carried,  and  she  thereupon  took  the  chair 

The  Chair:  The  Chair  will  entertain  a  motion  for  the 
election  of  a  secretary  for  this  section  for  the  coming 
year. 

The  motion  was  made  that  the  chairman  be  allow-ed  to 
make  her  own  selection  for  a  secretary,  and  the  motion 
was  put,  seconded  and  carried. 

The  meeting  thereupon  adjourned. 
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SECTION  ON  HOSPITAL  CONSTRUCTION 

THE   AMERICAN    HOSPITAL    ASSOCIATION 
SEPTEMBER    11,    1919,    10:00   A.M. 

Mr.  Oliver  H.  Bartine,  Secretary,  in  the  Chair. 

The  Chair:  The  meeting  will  please  come  to  order. 
The  first  paper  is  entitled  "Fire  Hazard  in  Hospital  Build- 
ing, Extent  and  Reinedial  Measures,"  by  W.  D.  Crowe, 
and  will  be  read  by  Mr.  L.  H.  Lewis. 

THE  QUESTION  OF  FIRE  HAZARDS  IN  HOSPITALS 

Conditions  of  Great  Potential  Danger  Remain  Unimproved 

from  Year  to  Year — Hazards  Within  Buildings  and 

Surroundings — Methods  of   Improvement   in 

Existing  Non-Fireproof   Hospitals — 

Fire  Drills  for  Employees 

By    WILLIAM    D.    CROW,    of    Crow,    Lewis    &    Wick,    Architects.    New 
York  City. 

So  much  has  been  said  about  fire  protection  in  hospitals 
that  it  would  seem  the  subject  surely  must  be  talked  out. 
All  that  controverts  this  conclusion  is  the  fact  that  in  so 
many  hospitals  conditions  of  great  potential  danger  still 
exist,  and  are  allowed  to  remain  unimproved  year  after 
year,  unrealized,  apparently,  by  the  good  people  who  have 
the  responsibility  charged  to  them  and  for  which  they 
may  some  day  be  called  to  account.  And  these  are  good 
people,  for  hospital  work  interests  only  the  people  who  are 
willing  to  give  effort  and  money  in  the  most  necessary  of 
charities.  The  inference  must  be  that,  if  much  has  been 
said,  much  has  been  unheeded. 

It  may  be  that  the  hospital  world  has  been  lulled  into  a 
false  sense  of  security  by  the  often  stated,  but  fallacious, 
theory  that  hospitals  are  peculiarly  exempt  from  danger 
from  fire,  because  of  the  fact  that  there  is  no  time  of  the 
day  or  night  when  nurses  are  not  on  duty,  ready  to  cope 
with  any  emergency.  However  much  dependence  is  put 
upon  this  circumstance,  it  should  not  be  overlooked  that 
the  nurses  are  not  on  duty  in  cellars,  attics,  boiler  rooms, 
kitchens  and  many  other  parts  of  the  hospital  in  which 
fire  may  originate  and  gain  headway  before  it  is  dis- 
covered. 

The  records  of  the  National  Board  of  Fire  Underwriters 
do  not  bear  out  the  theory  of  immunity  for  hospitals,  for 
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in  one  year,  1917,  claims  were  made  for  387  fire  losses  in 
buildings  of  the  hospital  class.  Statistics  on  fires  col- 
lected by  one  of  the  prominent  foundations  show  a  veekly 
average  of  two  fires  in  hospitals.  The  discrepancy  in  the 
figures  perhaps  may  be  accounted  for  by  considering  that 
small  fires  in  hospitals  are  given  as  little  publicity  as 
possible. 

Very  fortunately,  no  great  loss  of  life  has  occurred  in 
hospital  fires,  but  this  will  not  prove  to  a  thoughtful  per- 
son that  precautions  should  not  be  taken  to  prevent  loss 
of  life.  Any  small  fire  may  be  the  beginning  of  a 
holocaust.  Anyone  who  has  watched  a  burning  building 
knows  the  terrible  rapidity  with  which  fire  spreads.  A 
small  blaze  may  in  five  minutes  become  an  uncontrollable 
fire.  Any  one  of  the  fires  reported  to  the'  insurance  com- 
panies might  have  been  the  precursor  of  a  fire  which 
would  have  furnished  a  stronger  argument  for  fire  pro- 
lection  than  this  paper  may  prove  to  be. 

The  hazards  to  a  hospital  building  may  be  from  without 
or  may  be  within  the  building  itself.  Surrounding  hazards 
will  be  perfectly  obvious  to  anyone  who  looks  for  them. 
They  are  usually  other  buildings  in  dangerous  proximity 
*o  the  hospital  and  possibly  of  hazardous  occupancy.  The 
writer  knows  of  one  case  in  which  a  carriage  painting 
shop  is  within  a  few  feet  of  a  frame  hospital  building. 
While  this  is  an  extreme  case,  a  residence  within  twenty 
or  thirty  feet  constitutes  some  hazard.  The  conditions  in 
different  cases  vary  and  will  have  to  be  judged  as  they 
are  found.  If  the  hazard  seems  considerable  it  should  be 
eliminated,  if  possible,  or,  if  elimination  is  not  possible, 
the  hospital  building  should  be  protected  against  it. 

In  the  case  of  a  masonry  building  an  exposed  wall  can 
be  made  satisfactorily  safe  if  fire-resisting  and  self-closing 
windows  are  put  in  it.  If  the  building  is  frame,  some  de- 
gree of  resistance  may  be  given  to  it  by  stucco  on  the 
exterior  and   by  non-combustible   roofing. 

Hazards  within  the  building  are  apt  to  be  more  nu- 
merous than  those  from  without.  Kitchens  and  laundries 
in  the  same  building  as  patients  probably  constitute  the 
most  likely  source  of  fire.  Small  blazes  in  such  depart- 
ments come  within  the  knowledge  of  any  hospital  execu- 
tive. 

Electric  wiring  may  also  be  a  very  considerable  source 
of  danger,  especially  if  it  is  old  and  is  of  the  kind  known 
as  "knob-and-tube  work."  This  is  the  cheapest  method  of 
wiring  and   is   used   all   too  frequently   by   reason   of   its 
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cheapness.  The  installation  of  electric  light  wiring  is 
supervised  by  the  insurance  companies  and,  when  new  is 
safe;  but,  if  low-grade  wire  has  been  used,  or  if  the 
mechanics  around  the  hospital  have  altered  the  wiring  a 
few  times,  the  condition  of  safety  is  not  apt  to  remain. 

Heating  plants  should  not  be  in  a  building  with  patients 
and,  more  especially,  hij^h-pressure  boilers  should  be  out- 
side the  building.  Low-pressure  boilers  are  not  particu- 
larly hazardous  if  properly  taken  care  of,  but  the  need 
for  economy  often  compels  the  use  of  low-grade  help  for 
this  purpose,  and  then  the  low  pressure  boilers  may  be- 
come a  danger.  For  example,  if  the  water  is  allowed  to 
get  low,  and  the  boiler  overheats,  the  pipes  for  a  con- 
siderable distance  from  the  boiler  will  become  hot  enough 
to  ignite  combustible  substances  near  them.  There  is  the 
further  danger  of  fire  being  communicated  by  the  careless 
handling  of  hot  ashes. 

High-pressure  boilers  need  the  best  of  attention  and 
sometimes  let  go  in  spite  of  it — or  perhaps  through  only 
momentary  laxness.  In  any  case,  they  ought  to  be  out- 
side of  the  buildings  so  that  patients  will  be  in  no  possible 
danger  from  them. 

Paints,  paint  stores,  and  inflammable  liquids  should  be 
kept  outside  of  the  hospital.  Painters  know  the  danger 
of  spontaneous  combustion  in  paint  rags,  but,  in  spite  of 
this,  they  are  careless  about  them,  and  it  is  better  to  have 
this  material  kept  where  it  can  do  no  damage. 

In  the  average  hospital  the  lack  of  space  for  storage 
causes  every  available  space  to  be  filled  up,  often  with 
highly  combustible  material.  These  storage  spaces  do  not 
ordinarily  receive  frequent  inspection,  and  a  fire  originat- 
ing in  them  would  gain  headway  before  it  was  discovered. 
Storage  rooms  should  be  inspected  carefully  to  make  sure 
they  are  in  no  danger  of  fire  from  defective  chimneys, 
bad  wiring,  or  any  other  source. 

Instances  of  what  constitute  hazards  might  be  multi- 
plied. Many  will  appear  upon  reflection,  such  as  the  use 
of  out-of-the-way  corners  by  men  employees  as  smoking 
rooms,  etc. 

It  is  impossible  to  do  more  than  generalize  on  the  sub- 
ject of  remedies,  as  every  hospital  has  its  own  problem, 
to  be  solved  as  the  case  demands.  There  are,  however, 
some  points  which  may  be  helpful  and  which  may  serve 
as  points  of  departure  in  the  consideration  of  any  case. 

The  ideal  hospital,  of  course,  should  be  fire-proof,  and 
in  spite  of  the  detractions  which  are  sometimes  heard,  a 
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modern  fireproof  building  is  really  fireproof;  that  is,  it  is 
possible  to  construct  a  building  in  which  any  fire  will  with 
certainty  be  confined  to  the  contents  of  the  space  within 
which  the  fire  originates.  This  point  is  emphasized,  for, 
while  it  is  not  strictly  pertinent  to  this  paper,  it  may  be 
that  in  many  cases  a  hospital  could  solve  its  question  of 
fire  protection  better,  and  with  not  much  more  expense, 
by  replacing  dangerous  old  structures  with  safe  new  ones, 
than  by  spending  a  great  deal  on  an  unsafe  old  building 
and  then  still  having  it  far  from  the  ideal  in  respect  to 
safety.  Only  if  the  patients  can  be  all  on  the  ground 
floor  where  they  can  be  evacuated  quickly  is  a  non-fire- 
proof hospital  justifiable. 

This  paper  has  for  its  object  particularly  the  improve- 
ment of  conditions  in  existing  hospitals  many  of  which 
are  entirely  frame.  Others  are  brick,  but  have  wood- 
framed  floors  and  stud  partitions,  which  make  them  hardly 
more  safe  than  the  frame  buildings. 

The  problem  which  confronts  the  hospital  staff  when  a 
fire  occurs  is  to  move  the  patients  quickly  to  a  safe  place. 
Do  not  overlook  the  word  "quickly,"  for  the  time  may  be 
ten  minutes  or  less.  It  can  be  taken  for  granted  that  out- 
of-doors  is  the  safest  place  to  take  the  patients,  but,  with 
the  staff  ordinarily  available,  and  particularly  at  night, 
it  is  not  probable  in  many  hospitals  that  all  patients 
could  be  taken  out  of  the  building  in  safety  if  the  fire 
progressed  rapidly. 

This  being  so,  it  is  advisable  to  afford  places  of  tem- 
porary safety  to  which  patients  can  be  taken  quickly,  by' 
building  fire  walls  which  will  separate  the  building  from 
cellar  to  roof  into  two  or  more  sections.  Any  one  orf  these 
sections  should  be  large  enough  to  contain  the  patients 
from  all  of  the  section  on  the  floor,  on  mattresses,  for 
bed  patients  will  have  to  be  handled  on  mattresses.  Com- 
munication through  the  fire  walls  in  each  story  should  be 
by  fire  proof  doors,  preferably  large  single  doors  which 
will  be  held  shut  by  their  latches  and  equipped  with  three- 
point  latches.  In  any  cases,  they  should  not  be  double- 
acting  doors  which  would  be  blown  open  by  the  strong 
draft  created  by  a  fire.  Fire  doors  should  be  shut  norm- 
ally and  be  provided  with  springs  or  checks  to  keep  them 
shut,  for  an  open  door  is  not  a  fire-stop. 

In  subdividing  the  building,  every  route  through  which 
fire  could  pass  between  the  sections  should,  of  course,  be 
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blocked,  and  elevator  and  dumbwaiter  shafts  should  he 
made  fireproof  so  that  they  can  not  communicate  fire  from 
floor  to  floor. 

The  subdivision  of  the  building?  outlined  would  pive  only 
tempoi'ary  safety,  so  that  each  section  should  have  an 
adequate  exit  by  mfeans  of  which  the  removal  of  the 
patients  from  the  building  could  be  continued.  In  a  hos- 
pital no  stair  should  be  non-fireproof  and  every  stair 
should  be  in  a  thoroug:hly  fireproof  enclosure,  no  matter 
what  the  construction  of  the  buildinj?  may  be.  An  en- 
closed stair  prevents  the  spread  of  fire  and,  what  is  more, 
prevents  the  spread  of  smoke,  which,  in  some  fires,  causes 
more  loss  of  life  than  the  fire  does.  An  exit  stair  should 
have  communication  directly  out  of  the  building  and 
should  be  planned  with  an  easy  rise  and  with  sufficient 
width,  especially  at  landings,  to  permit  patients  to  be 
carried  out  on  stretchers  or  mattresses. 

Absolutely  no  dependence  should  be  put  upon  the  ordi- 
nary type  of  fire-escape,  such  as  is  usually  required  by 
city  authorities.  When  these  fire-escapes  are  put  on  a 
building  it  i.s  almost  invariably  necessary  to  run  the 
stairs  across  windows,  where  fire  soon  renders  them  use- 
less. It  is  conventional  for  building  inspectors  in  most 
cities  to  require  these  fire-escapes,  and  the  convention 
persists  in  spite  of  the  repeated  failure  of  the  type  to 
save  life.  But  they  have  absolutely  no  value  on  a  hospital 
building.  One  proof  of  this  would  be  to  try  to  take  an 
empty  carrying  stretcher  down  one  of  these  fire-escapes. 
This  matter  of  fire-escapes  is  dwelt  upon  to  what  may 
seem  to  be  a  disproportionate  length,  because  in  many 
cases  large  dependence  is  being  put  upon  fire-escapes  as  a 
means  of  exit  in  a  crisis,  and  it  is  a  very  slender  reed  to 
lean  upon. 

If  it  is  in  any  way  possible,  kitchens,  laundries,  heating 
plants,  and  any  other  department  constituting  any  hazard, 
should  be  located  outside  of  the  hospital  proper  and  be 
blocked  off  in  such  manner  as  to  prevent  the  spread  of 
fire  to  the  hospital. 

If  the  electric  wiring  is  not  positively  kno\vn  to  be  in 
absolutely  safe  condition,  it  should  be  inspected,  even  if 
the  inspection  involves  considerable  expense.  If  the  in- 
spection does  not  disclose  a  satisfactory  condition  new 
wiring  should  be  put  in.  This  wiring  should  be  of  good 
grade  wire  and  should  be  installed  in  conduit.  This  is  a 
remedial  measure  which  should  not  be  put  off,  for  wiring 
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extends  all  throug-h  the  building,  is  hidden,  and  constitutes 
an  insidious  and  constant  source  of  danger  if  it  is  de- 
fective. 

While  structural  remedies  are  likely  in  most  cases  to 
provide  the  best  means  of  saving  life,  every  hospital 
should  have  fire-fighting  equipment  to  cope  v/ith  a  fire  in 
its  incipiency.  With  the  early  discovery  of  the  fire  and 
a  certain  amount  of  good  fortune,  most  fires  can  be 
checked  before  they  become  serious,  and  it  is  important 
to  provide  all  equipment  needed  for  this  purpose. 

The  most  convenient  form  of  extinguisher  is  the  small 
hand,  chemical  extinguisher,  of  which  there  are  many 
good  makes,  and  these  should  be  of  sizes  small  enough  to 
be  easily  handled  by  a  nurse.  As  these  extinguishers  can 
put  out  only  small  fires,  they  should  be  plentifully  dis- 
tributed about  the  hospital,  so  that  no  time  need  be  lost 
in  getting  one  into  action. 

Where  sufl[icient  water  pressure  is  available,  standpipes 
and  fire  hose  should  be  provided  to  use  on  fires  which 
can  not  be  checked  by  the  extinguishers. 

Automatic  sprinkler  systems  are  indubitably  efiicient  in 
checking  fires  and,  in  many  cases,  can  be  used  to  ad- 
vantage in  parts  of  hospitals,  especially  in  cellars,  store 
rooms  and  attics.  The  writer  questions  the  advisability 
of  putting  sprinklers  in  patients'  rooms  or  wards,  as 
fi^-es  are  not  apt  to  originate  in  these  rooms,  and,  in  any 
case,  the  shock  caused  a  patient  by  a  shower  of  cold  water 
might  be  a  serious  matter.  Sprinkler  systems  require 
good  care  and  can  easily  be  made  less  efficient  by  lack  of 
such  care. 

In  buying  any  kind  of  fire  apparatus  or  any  building 
material  supposed  to  be  fireproof — doors  and  windows,  for 
example — if  the  buyer  insists  upon  having  material  and 
devices  "underwriters  labeled,"  it  will  be  certain  that  they 
have  had  the  searching  examination  of  the  Underwriters' 
Laboratory  and  are  eflficient. 

Fire  alarm  systems  should  be  Installed  with  stations 
throughout  the  building,  from  any  one  of  which  an  alarm 
can  be  sent  in  to  the  fire  department  and  which  will  cause 
the  alarm  to  be  sent  simultaneously  to  all  portions  of  the 
hospital  and  to  the  nurses'  home,  helps'  quarters,  and  every 
other  place  from  which  assistance  can  be  had  quickly. 

The  alarm  bells  in  patients'  corridors  and  wards  should 
be  low-toned  and  have  some  characteristic  sound  signifi- 
cant to  the  employees,  but  not  alarming  to  the  patients. 

Fire  drills  should  be  held  frequently  enough  to  familiar- 
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ize  employees  with  their  fire  stutxjns  and  duties  in  case 
of  fire  so  that  there  will  be  no  confusion  at  the  time  of 
actual  danger.  It  should  be  noted  that  fire  drills  can  be 
conducted  quietly  enough  to  avoid  alarming  patients  un- 
necessarily. 

It  is  recommended  that  the  authorities  of  hospitals  con- 
cerning which  there  is  any  doubt  respecting  the  degree 
of  safety  afforded  patients,  make  an  open-minded  survey 
of  the  hospital,  securing  the  best  advice  available,  with  a 
view  to  determining  just  how  much  hazard  exists.  Then, 
if  the  hazards  seem  to  warrant  improvement,  the  im- 
provement should  be  made  promptly.  This  is  a  work 
which  should  take  precedence  over  an  increase  of  the  en- 
dowment fund,  an  extension  of  the  hospital,  a  new  ambu- 
lance, or  any  other  cherished  project. 

While  the  limits  of  this  paper  preclude  mention  of  more 
than  a  few  hazards  or  remedies,  it  is  hoped  that  it  will 
impel  hospital  people  to  give  serious  consideration  to  the 
general  subject  and  serve  as  an  index  to  the  line  of 
thought  to  be  followed.  The  writer  will  be  pleased  to 
furnish  more  specific  data  to  anyone  interested  in  the 
subject. 

Mr.  Lew^is:  We  are  fortunate  this  morning  in  having 
with  us  so  many  gentlemen  that  we  can  look  upon  as 
experts  along  this  line  of  fire  protection  and  fire-proofing. 
I  am  glad  to  see  so  many  of  them  lined  up  on  the  front 
row,  where  we  can  call  en  them  for  any  suggestions  as 
to  matters  that  have  come  up  in  their  experience  I  can 
say  that  those  of  us  who  were  interested  in  the  army  hos- 
pitals, that  when  those  hospitals  were  being  built,  there 
was  no  consideratioii  being  taken  at  that  time  as  to  fire 
protection — it  was  only  a  matter  of  getting  those  hospitals 
up  quickly,  and  then  provided  hose  reels  where  they  could 
be  had  quickly,  fire  extinguishers,  and  having  fire  drills — 
I  don't  suppose  any  hospital  ever  was  where  you  could 
have  a  better  fire  drill  than  in  the  army  hospital.  Num- 
bers of  fires  have  broken  out,  and  in  only  one  or  two  in- 
stances has  any  serious  damage  resulted,  although  the 
buildings  were  of  the  most  inflammable  material,  more 
inflammable  even  than  wood  would  be,  but  that,  of  course, 
is  a  matter  today  more  or  less  in  the  past.  With  build- 
ings so  bad  that  one  cannot  sleep  well  at  nights  wondering 
how  to  make  them  better,  wondering  how  on  earth  we 
could  get  the  patients  out  if  a  fire  should  break  out,  open 
stairs,  even  open  elevator  shafts  and  what  not,  it  is  really 
remarkable   sometimes  that  serious  results  have  not  fol- 
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lowed.  We  know  this  largely  is  because  of  the  ceaseless 
vigilance  of  the  nurse,  but,  as  Mr.  Crowe  has  said,  some- 
times a  fire  breaks  out  where  the  nurse  is  not. 

The  Chair:  The  next  paper  is  by  Mr.  E.  F.  Stevens, 
of  Boston,  Mass. 

Mp  Stevens:  I  tried  to  get  to  the  secretary,  as  well  as 
to  the  various  papers  which  have  published  my  paper, 
that  they  got  the  name  of  it  wrong.  When  I  was  asked 
to  present  something  about  hospital  equipment,  I  had  in 
mind,  not  so  much  the  new  features  of  hospital  equip- 
ment as  the  standardization  of  hospital  equipment.  "Can 
Hospital  Equipment  Be  Standardized?"  That  is  what  I 
have  taken  for  the  subject  of  what  I  am  to  present  to  you. 


CAN   HOSPITAL   EQUIPMENT   BE  STANDARDIZED? 

Agreement  on  Requirements  and  Co-operation  with  Manu- 
facturers   Will    Achieve    De.sired    Results — Some 
Reasons  Why  Standardization  of  Buildings 
Is     Impracticable — Conservation     of 
Human  Energy  Chief  Goal 

By   EDWARD    F.    STEVENS,    A. I. A..    Architect.    Boston.    Mass. 

The  great  problem  today  in  every  branch  of  industry 
and  science,  whether  in  the  factory,  the  store,  the  hospital, 
or  the  home,  is  the  con.servation  of  human  energy.  The 
methods  by  which  this  can  be  effected  and  the  end-result? 
attained  are  interesting  every  institution.  The  end-result 
desired  for  the  hospital,  is  the  speedy,  successful  con- 
valescence of  the  patient;  and  much  can  be  done  toward 
attaining  it  by  planning  the  detail  and  the  equipment  of 
the  hospital. 

The  subject  of  the  planning  of  the  hospital  has  been 
many,  many  times  discussed;  but  less  has  been  said  about 
the  details  and  equipment. 

The  "ideal"  hospital  has  been  planned  many  times  but 
has  been  found,  when  built,  to  lack  that  idealism  which 
its  author  sought;  perhaps  from  the  lack  of  proper  func- 
tioning of  one  part  with  another;  perhaps  because  medical 
and  surgical  science  had  advanced  while  the  building  was 
being  erected. 

The  standardizing  of  hospitals  from  the  planning  of  the 
building  to  the  discharge  of  the  patient  has  been  much 
discussed,  and  is  being  considered  here  at  these  meetings; 
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but  is  it  possible  to  brinii:  about  any  standard  plan  which 
will  be  equally  successful  for  any  site  other  than  the  one 
for  which  the  building  was  planned?  I  think  not.  This 
was  found  impracticable  even  in  the  large  units  of  the 
recent  army  hospitals;  for  even  on  the  southern  plains  and 
the  western  prairies,  it  was  not  always  possible  for  the 
hospital  to  "face  the  cantonment,"  or  for  the  standard 
plan  to  be  carried  out;  for  the  ground  was  not  always 
level,  and  the  sun  will  rise  in  the  east  and  set  in  the  west, 
no  matter  where  the  hospital  site  is  located.  And  so  with 
the  civic  hospital;  the  aspect,  the  environment,  and  the 
limitations  of  the  site  must  all  be  considered. 

In  the  matter  of  equipment,  however,  it  is  different. 
Standards  which  have  been  found  from  practice  to  be  the 
bcfst  can  and  should  be  secured — standards  which,  by  their 
simplicity  of  construction,  freedom  from  e.xpensive  re- 
pairs, and  hygienic  qualities  should  appeal  to  the  good 
judgment  of  the  head  of  every  institution. 

This  is  particularly  true  in  regard  to  plumbing  equip- 
ment. With  the  number  of  hospitals  being  built  today, 
why  should  we  be  satisfied  with  the  fixture  designed  ages 
ago  for  domestic  uses  when,  by  making  new  molds,  simpler, 
more  hygienic,  and  more  practical  fixtures  can  be  had? 

Take,  for  example,  the  wash-bowl  or  basin.  In  the 
modern  hospital  of  today,  the  fixed  basin  is  being  placed 
in  practically  every  patient's  room,  and  the  average 
basin  which  is  being  offered  by  the  fixture  dealer 
lacks  the  first  principle  of  hygienic  construction. 

Did  you  ever  see  one  of  these  basins  broken  open  so 
as  to  show  the  inside  of  the  overflow? —  for  it  is  always 
carefully  concealed  from  view  by  a  screen  of  some  sort. 
I  went  to  a  dealer  the  other  day  and  asked  him  for  a 
discarded  basin.  I  had  it  broken  so  as  to  show  just  what 
was  on  the  inside  of  this  overflow — that  it  was  not  exactly 
what  one  would  wish  to  have  near  a  very  ill  patient.  The 
foulness  that  existed  there  exists  in  90  per  cent  of  the 
bowls  sold  today  within  six  months  after  they  are  in- 
stalled. To  overcome  this,  it  is  necessary  only  to  omit 
the  integral  overflow  and  to  demand  a  visible,  cleanable 
standpipe,  which,  if  made  of  celluloid,  is  no  more  trouble 
to  apply  than  the  regular  plug. 

But  for  the  every  day  use  of  "scrub-up,"  or  for  filling 
basin  or  pitcher,  why  fill  the  bowl  at  all?  Why  not  wash 
as  the  Moslems  always  have,  under  running  water?  To 
do  this,  a  simple  combination  fixture  can  be  used  which 
delivers  both  bot  and  cold  water  through  the  same  nozzle ; 
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and  by  the  introduction  of  slightly  elonj?ated  handles  to 
the  faucet,  you  have  at  once  an  elbow-controlled  valve, 
suitable  for  scrubbing-up,  for  examination  of  patients, 
or  for  any  other  purpose. 

In  planning  the  plumbing  equipment  for  the  United 
States  overseas  hospitals,  a  standard  cock  was  designed 
for  use  in  all  basins,  sinks,  tubs,  bathing  trays,  slop 
sinks,  and  even  the  autopsy  tables.  The  only  change  be- 
tween the  surgeons'  scrub-up  and  the  kitchen  sink  was 
that  in  the  latter  a  plain  handle  was  substituted  for  the 
elbow  handle  and  the  spray  attachment  was  omitted. 

It  may  not  be  possible  to  standardize  the  trap,  for 
different  building  codes  have  different  requirements,  but 
there  is  one  general  requirement  which  I  make  in  my  own 
practice,  and  that  is  that  there  be  a  clear  way  from  the 
bottom  of  the  bowl,  tub,  or  whatever  the  fixture,  to  the 
water  line  of  the  trap.  This  requires  a  removable 
strainer,  but  it  does  allow  for  the  thorough  cleaning  of 
the  waste  to  the  water  line. 

The  equipment  for  the  bathing  of  patients,  large  and 
small,  is  one  on  which  not  enough  thought  has  been  ex- 
pended. In  many  of  the  large  hospitals  of  Europe,  and 
I  am  glad  to  say  in  this  country,  also,  no  patient  is  ad- 
mitted without  being  bathed — not  put  through  a  tub  of 
water  which  becomes  fouled  as  soon  as  entered,  but 
actually  bathed  in  running  water  by  the  attendant — for 
there  is  a  difference  between  tubbing  and  bathing. 

V/hile  this  form  of  bathing  can  be  done  in  the  regular 
tub,  it  is  accomplished  with  much  discomfort  to  the  at- 
tendant as  well  as  to  the  patient;  so  the  slab  bath  or  tray 
has  come  into  quite  general  use  in  some  hospitals.  To 
warm  these  slabs  for  the  comfort  of  the  patients,  hot 
water  can  be  drawn  a  few  inches  in  depth  just  previous 
to  the  bath's  being  given,  while  for  the  infant's  bath  the 
hollow  portion  under  the  slab  can  be  filled  with  hot  water 
which  will  warm  the  slab  for  hours. 

The  deep  tub  for  those  who  can  bath  themselves,  can 
be  greatly  simplified  and  standardized  as  to  size,  water 
supply,  and  outlet. 

The  continuous  flow  tub  or  water  bed  used  now  in  the 
psychiatric  departments  of  the  hospital  as  well  as  for 
treatment  in  other  departments,  should  have  certain 
standard  requirements  not  now  obtained  in  many  makes. 

And  so  we  might  go  through  the  entire  list  of  plumbing 
fixtures — floor  traps,  those  most  forgotten  of  fixtures; 
.-standard  non-hand-touching  fixtures  for  departments  for 
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communicable  diseases;  slop  sinl<s — the  bete  noir  of  every 
hospital;  and  the  kitchen  sinks.  All  of  these,  with  careful 
study  with  the  leading  manufacturers,  can,  I  believe,  be 
simplified  and  standardized  to  give  a  greater  efficiency. 

Much  has  already  been  done  to  standardize  the  laundry 
and  kitchen  equipment,  and  one  may  obtain  bids  from  va- 
rious manufacturers  from  one  specification,  the  tendency 
being  toward  simplification.  Not  enough  thought,  how- 
ever, is  being  given  to  the  hygienic  construction  to  reduce 
the  labor  in  properly  caring  for  the  fixtures.  This  will 
be  noted  if  we  compare  the  fixtures  in  this  country  with 
those  in  similar  institutions  in  Europe,  where  in  many 
cases  the  hygienic  condition  of  the  equipment  of  the 
kitchen  equals  that  of  our  operating  departments.  Our 
manufacturers  are  ready  to  make  these  improvements  if 
the  hospitals  will  only  demand  them,  and  a  standard  can 
be  determined  upon. 

With  Mr.  Kimball's  paper  on  heating  and  ventilation, 
I  hesitate  to  call  attention  to  possible  standards  which 
might  be  adopted  which  would  simplify  the  care  of  the 
apparatus  without  loss  of  efficiency,  for  example:  The 
smooth  radiators  suspended  from  the  wall,  leaving  the 
floor  free;  a  simpler  method  of  introducing  fresh  warm 
air  to  the  room;  and  a  simpler  method  of  ventilation 
than  is  commonly  practiced. 

To  standardize  the  furniture  in  the  patient's  room 
would  cause  a  monotony  which  might  be  depressive,  but 
construction  of  the  beds,  the  screens,  and  the  bedside 
tables  should  have  standard  requirements. 

Perhaps  there  is  no  subject  about  which  there  is  a 
greater  divergence  of  opinion  than  how  to  care  for  pa- 
tient's clothing — from  the  individual  locker  to  the  com- 
mon room  with  hooks  on  the  wall.  A  method  which  I 
found  in  use  in  a  large  European  hospital,  which  has 
been  used  in  many  of  my  own  hospitals,  and  which,  per- 
haps, I  have  mentioned  before,  is  the  washable  individual 
locker  made  of  heavy  cloth,  held  in  shape  by  a  loose  metal 
grille  at  top  and  bottom,  and  hung  on  simple  metal  rods 
in  the  general  clothing  room.  The  patient  can  place  the 
clothing  in  the  locker  in  the  admitting  room,  tie  and 
seal  if  desired,  and  when  discharged  may  remove  the 
garments  in  the  same  condition  as  when  put  in. 

Great  economy  can  be  shown  by  standardizing  the  size 
of  sterilizers,  so  that  the  dressing  drums,  for  instance,  of 
one  manufacture  can  be  used  in  the  sterilizer  of  another 
make. 
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With  a  number  of  rooms  needing  sterile  water,  greater 
simplicity  and  efficiency  is  shown  by  a  central  water 
sterilizer  or  still,  with  water  conducted  to  the  various 
locations  needed,  and  reheated  at  the  point  of  outlet. 

There  would  seem  to  be  less  thought  expended  on  tlie 
subject  of  hospital  hardware  than  on  almost  any  other 
item  of  equipment.  The  cloth  "gag"  tied  around  the 
noisy  latch  bolt  of  the  expensive  lock  is  a  common  sight 
in  the  majority  of  hospitals,  when  a  simpler  and  cheaper 
piece  of  hardware,  eliminating  the  latch  bolt,  would  add 
greatly  to  the  efficiency,  and  a  standard  could  easily  be 
reached  which  the  manufacturer  would  be  glad  to  follow. 

While  I  have  merely  touched  on  some  of  the  possibili- 
ties of  standards  of  hospital  equipment,  the  subject  is 
one  which  should  be  carefully  considered  by  a  large  com- 
mittee, whose  findings  could  be  given  to  the  hospital 
world. 

The  Chair:  Mr.  Bishop  is  to  present  Mr.  Ludlow's 
paper,  "The  Building  and  the  Patient." 

MAKING    THE    HOSPITAL    A    PLACE    OF    BEAUTY 

FOR  THE   PATIENT 

Stimulating  Patients'  Happiness  One  of  Chief  Requisites 

of  Hospital  Architecture  and  Equipment — Suburban 

Site   Desirable — Best    Possible   Ventilation   a 

Necessity — Simple  and  Dainty  Effects  to 

Be   Aimed   at    in   Furnishing 

Patients'  Rooms 

By   WILLIAM   ORR   LUDLOW,  of  Ludlow  &   Peabody,   Architects,  New 
York    City 

How  much  do  the  aspects  of  our  surroundings  affect 
health?  Not  long  ago  I  visited  the  Mammoth  Cave  in 
Kentucky  and  there  was  pointed  out  to  me  in  one  of  those 
subterranean  avenues  two  little  huts  built  some  sixty 
years  ago  on  the  theory  that  tuberculosis  patients  living 
in  that  never-varying  temperature  of  58  degrees  would 
be  greatly  benefitted.  I  need  hardly  tell  you  the  result; 
three  died  in  the  cave  inside  of  three  months,  and  the 
others  shortly  after  leaving  the  depressing  place. 

Whatever  the  effect  of  the  even,  cool  temperature,  we 
need  no  argument  in  these  more  enlightened  days  to  per- 
suade us  that  the  gloom  of  a  cave  existence,  the  lack  of 
revitalizing  sunlight,  the  absence  of  color,  the  dread  aspect 
of   rugged,    black,    overhanging   rock,    and   the   grewsome 
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reverberation  of  voice  and  footsteps  were  in  themaelvei 
enough  to  depress  the  mind  to  such  an  extent  that 
eventually  the  body  could  not  endure.  The  fact  that  the 
body  suffers  with  the  mind  and  rejoices  with  the  mind — 
especially  when  the  body  and  mind  are  both  in  the  sensi- 
tive state  induced  by  illness — is  too  well  known  to  need 
repetition.  I  conceive  it  then,  one  of  the  functions  of  the 
hospital  building:  and  its  equipment  and  furnishings  is  to 
minister  to  recovery  by  providing  those  surroundings 
best  adapted  to  mental  happiness,  as  well  as  by  providing 
the  hygienic  condition  and  service  which  have  for  so  long 
been  our  first  care.  In  this  brief  paper  I  shall  endeavor 
to  make  a  few  suggestions  relating  to  the  patient's  com- 
fort and  applicable  to  existing  buildings,  as  well  as  to 
new  construction. 

But  first  let  me  say,  relative  to  new  buildings,  that  I 
believe  we  should  build  our  city  hospitals  more  generally 
in  the  immediate  suburbs  rather  than  in  the  thickly-pop- 
ulated districts.  True,  a  certain  number  of  hospitals, 
especially  for  emergency  cases  and  for  ready  access  for 
the  medical  profession,  must  be  near  centers  of  popula- 
tion; but  these  in  number  should  be  the  minimum.  What 
is  less  conducive  to  the  comfort  of  the  patient  than  the 
outlook  on  narrow  city  streets  and  little  back  yards,  the 
lack  of  breeze  on  stifling  summer  nights,  the  hundred 
street  noises  never  ceasing  by  night  or  day,  the  air  laden 
with  city  dust,  and  the  lack  of  sunlight?  Ready  accessi- 
bility by  automobile  puts  the  hospital  building  located  in 
the  suburbs  in  these  days  in  quite  a  different  light,  and 
I  should  advise  those  who  have  building  in  contemplation 
to  consider  most  seriously  suburban  or  rural  location. 

The  exterior  aspect  of  the  building  is  a  consideration 
of  some  weight.  The  antipathy  of  the  average  person, 
now  fortunately  being  to  an  extent  modified,  is  due  no 
doubt  partly  to  the  uncompromisingly  stern  institutional 
look  of  so  many  of  our  hospital  buildings,  particularly 
those  of  the  earlier  types.  The  responsibility  for  this 
rests  squarely  on  the  shoulders  of  the  architect,  for  funds 
for  elaboration  and  expense  are  in  no  wise  necessary  to 
an  air  of  comfort  and  unconventionality. 

Of  those  trustees  and  managers  whose  charge  is  an  old 
building  I  would  ask:  What  have  you  done  with  perhaps 
even  your  few  square  feet  of  surrounding  ground?  I  have 
seen  even  factories  made  to  extent  a  welcome  by  a  judi- 
cious planting  of  cedars,  shrubbery,  vines,  and  grass. 

Now,  as  we  enter  the  building,  what  impression  is  made 


on  the  mind?  Does  the  stern  and  sterile  aspect  of  the 
lobby  and  reception  room  remind  us  that  this  is  an  insti- 
tution, and  does  the  apprehensive  eye  of  the  prospective 
patient  seem  to  read  from  his  surroundings,  "Abandon 
hope,  all  ye  who  enter  here"*?  We  are  not  really  afraid 
of  g-rms  in  the  lobby  and  reception  room;  then  why  not 
let  warm  color,  rugs,  and  dainty  hangings  say,  "There 
are  kindly  people  here  just  as  in  your  own  home,  who  will 
minister  to  your  comfort." 

To  you  of  the  old  building  again,  have  you  looked  over 
your  entrance  carefully  to  see  whether  its  air  of  friendli- 
ness would  not  be  greater  if  you  had  a  few  wicker  chairs, 
a  warm  floor  covering,  light  window  draperies,  and  a  little 
bright  wall  stencilling? 

But  the  greater  part  of  the  patient's  time  must  be 
passed  looking  at  the  four  walls  and  ceiling  of  a  ward  or 
private  room.  Except  where  greatest  economy  demands, 
or  for  certain  types  of  patients,  the  public  ward  will  some 
day  give  places  largely  to  single  rooms,  and  thus  the 
greatest  obstacle  to  satisfactory  surrounding  will  be  over- 
come. But  even  in  the  ward  many  of  the  following  con- 
siderations are  applicable. 

For  the  comfort  of  the  patient  the  best  possible  ventila- 
tion is,  of  course,  a  necessity;  and  personally  I  believe 
that,  for  single  bedrooms  and  even  for  most  wards. 
Nature's  good  fresh  air  taken  direct  from  out-of-doors 
provides  the  best,  even  though  at  times  quite  unequal  in 
quantity  and  quality.  Artificial  ventilation  by  blower  and 
exhaust  fan  is  essential  to  operating  and  anesthetizing 
rooms,  kitchens,  and  often  laboratories,  toilets  and  utility 
rooms,  but  I  believe  the  considerable  expense  involved  and 
the  uncertain  regulation  by  attendants  make  it  undesirable 
for  private  rooms  and  wards.  Such  rooms  should  be 
equipped  with  solid  wood  transom  sash  over  windows  and 
doors  and  inclined  adjustable  deflectors  for  the  lower  win- 
dow sash,  but  it  should  always  be  remembered,  as  conclus- 
sive  experiments  have  shown,  that  the  quality  of  air  is 
less  important  than  the  flow  of  air  which  removes  con- 
stantly from  the  body  the  stagnant  air  envelope  which 
prevents  the  proper  breathing  of  the  pores  of  the  skin. 

Comfort  also  depends  to  a  large  extent  on  the  lighting, 
both  natural  and  artificial.  Every  patient's  room  should 
have  direct  sunlight  during  some  part  of  the  day.  The 
good  cheer  of  sunlight  as  it  falls  on  floor  or  walls  is  of 
great  therapeutic  value,  quite  as  much  psychologically  as 
physically.      Shades   of   which   the   position   is   adjustable 
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and  which  pull  both  up  and  down  permit  of  covering  only 
the  necessary  portion  of  the  window  opening:  and  make 
possible  the  inflow  of  air  without  the  troublesome  flapping. 

The  worst  type  of  artificial  lighting  in  the  patient's 
room  is  the  ceiling  fixture,  either  direct,  indirect,  or  semi- 
indirect;  for  it  puts  the  light  squarely  in  the  patient's  eyes. 
The  semi-indirect  is  the  least  objectionable,  as  it  gives 
greater  diffusion  of  light,  but  even  so  bright  a  ceiling  is 
trying  to  the  eyes  of  one  lying  in  bed.  Moreover,  a  room 
never  looks  so  cheerless  as  when  illuminated  by  light  dif- 
fused from  a  white  ceiling,  for  practically  all  shadows  are 
eliminated,  and  shadows  are  not  only  what  we  judge  size, 
shape,  and  position  by,  but  are  so  essential  for  the  satis- 
faction of  the  eye  that  architecture  as  a  fine  art  is,  to  an 
extent,  a  study  of  high  light  and  shadow. 

The  most  satisfactory  patient's  light  is  set  behind  the 
bed  on  the  wall  and  so  designed  that  the  direct  rays  from 
the  lamp  are  thrown  on  the  bed  where  most  needed,  while 
the  opalescent  canopy  over  the  lamp  throws  a  soft  dif- 
fused light  through  the  room  for  general  illumination. 
The  lamp  should  be  of  a  type  that  provides  two  or  three 
diff'erent  intensities  by  the  pulling  of  a  cord. 

To  you  who  have  the  old  building,  let  me  suggest  that 
a  most  satisfactory  light  is  the  portable,  which  is  attach- 
able to  the  head  of  the  bed,  and  which  may  be  either 
turned  upward  toward  the  ceiling  for  general  illumination 
or  downward  onto  the  patient's  bed,  at  the  same  time 
using  the  adjustable  intensity  lamp,  the  lowest  intensity 
of  which  gives  just  a  faint  glow  in  the  room  when  the 
fixture  is  turned  toward  the  ceiling,  thus  making  a  most 
desirable  night-light.  In  the  wards,  a  reflector  light  sunk 
in  the  floor,  and  covered  with  heavy  ground  glass,  gives 
the  ideal  night  light. 

In  furnishing  the  patient's  room,  I  would  suggest  the 
sweet,  simple,  dainty  effects  that  the  colonial  bedroom 
provides,  with  furniture  of  simple  lines,  without  mould- 
ings but  with  color.  The  effect  to  be  desired,  of  course, 
is  "homelikeness."  Pictures  which  will  do  more  than 
almost  any  other  one  thing  to  lead  away  the  tired  mind, 
and  which  give  the  finishing  touch  to  "homelikeness" 
should  always  be  part  of  the  furnishing.  Their  dast- 
collecting  propensities  are  small  when  one  considers  the 
relatively  large  surfaces  of  the  furniture,  window  ledges, 
sash  frames,  and  transom  bars. 

Color  has  a  much  greater  therapeutic  value  than  com- 
monly supposed.     High  keys   and   violent   contrasts  have 
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by  experiment  been  shown  to  excite  the  sensory  nerves 
to  a  degree  causing  actual  distress.  Note  how  sparingly 
Nature  uses  red  and  orange;  even  the  glories  of  the  sunset 
are  allowed  to  last  but  a  few  moments;  and  the  red  flower 
in  the  fields  is  exceptional.  Were  it  not  that  as  much  light 
as  jjossible  must  be  conserved  in  our  rooms,  green — 
Nature's  pi-edominating,  most  endurable  and  most  restful 
color — would  be  ideal.  But,  as  light  is  admitted  through 
a  comparatively  small  opening,  it  is  necessary  to  preserve 
its  quantity  by  reflection  from  walls  and  ceilings  of  light 
tones.  White  is  too  extreme.  The  sunlight  tones  of 
cream,  buff,  and  yellow  should  always  be  used  in  rooms  of 
north  exposure,  and  French  greys,  or  light  Nile  green, 
where  direct  sunlight  is  more  abundant.  Blue  is  a  de- 
pressing color  when  in  large  surfaces;  and  pink,  which 
verges  toward  the  red  tones,  should  be  used  sparingly. 

The  high  tones  can  and  should  be  used  in  wall  and 
furniture  stencil  decorations,  furniture  coverings  and 
window  curtains,  just  as  Nature  gives  cheer  to  man  by 
fields  dotted  with  flowers — yellow,  blue,  and  occasionally 
red. 

Food  served  on  china  simply  decorated  brings  a  joy  to 
jaded  appetites  and  weary  minds,  just  as  the  flowers  of 
the  field  bring  refreshment  to  the  traveler. 

There  are  two  other  matters  related  to  the  comfort  of 
the  patient  which  I  will  briefly  mention.  With  the  first 
of  these — odors — you  will  perhaps  feel  the  building  itself 
has  little  to  do;  that  is  partly  true,  but  odors  must  be 
generated  in  a  hospital  and  the  problem  is  simply  one  of 
removal.  The  architect  must  do  his  part  by  providing 
adequate  means  of  ventilating  evei-ything;  and  the  attend- 
ants and  nurse  must  bear  the  responsibility  of  using>them 
to  capacity,  for  of  all  of  the  elements  that  go  to  make 
antipathy  for  the  hospital,  none  is  more  compelling  than 
the  "hospital  odor." 

There  is  joint  responsibility  again  in  the  matter  of 
noises.  The  building  should  make  quiet  possible  by  the 
use.  of  automatic  door  closers  and  arm-hooks  instead  of 
the  noisy  latch;  elevators  should  operate  by  direct  cur- 
rent motors  where  possible;  door  hangers  should  be  of  a 
noiseless  type;  and  the  cars  should  always  open  into  a 
vestibule  and  not  into  a  hallway.  Linoleum  should  be 
used  in  hallways  and  in  the  aisles  of  the  wards. 

In  concluding  this  paper,  let  me  say  that  I  have  ven- 
tured these  few  suggestions  relative  to  the  comfort  of  the 
patient   not  merely  that  his  enforced   sojourn   may  be   a 
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trifle  less  irksome,  nor  yet  with  the  stronger  motive  of 
healing  of  the  body  made  surer  and  quicker  by  comfort 
and  peace  to  the  mind;  but  far  more  have  I  had  in 
thought  the  widening  of  the  scope  of  the  hospital  to  pos- 
sibilities perhaps  never  dreamed  of  through  the  over- 
coming of  that  great  deterrent  to  entering  hospital  care 
— the  time-honored,  let  me  say  traditional,  dread  of  that 
grim  and  austere  place  where  sickness,  misery,  and  death 
seem  to  so  many  to  reign  supreme. 

The  hospital  is  the  natural  and  proper  place  for  thou- 
sands of  cases  that  now  are  treated  in  inadequate  home 
environments;  and,  once  can  a  feeling  toward  the  hospital 
as  a  place  of  rest,  comfort,  kindly  attention,  and  care  take 
the  place  of  antipathy,  the  hospital — with  the  church  and 
the  school — the  greatest  of  all  institutions,  will  have  its 
rightful  place  and  scope.  Then,  like  the  Red  Cross  nurse 
to  our  soldier  on  the  battlefield,  will  it  be  thought  of  only 
gratefully  and  lovingly  as  the  Greatest  Mother  in  the 
World. 

The  Chair:  I  will  now  read  the  next  paper  on  the 
program. 

PLANNING  THE  HOSPITAL  WITH  REFERENCE  TO 

FUTURE  DEVELOPMENT 

Present  and  Possible  Needs  of  Institution  With  SuflBcient 

Funds    for    Construction    and    Maintenance    Chief 

Factors — Original  Structures  Should  Be  Built 

With  View  to  Minimizing  Cost  of 

Alterations  or   Additions 

By     OLIVER     H.     BARTINE,     Hospital    Consultant,     New     York     City. 

Not  a  little  has  been  written  upon  the  subject  but, 
to  those  intimately  connected  with  the  building  and  opera- 
tion of  hospitals,  its  importance  will  be  manifest.  The  be- 
ginning of  a  new  hospital  is  usually  one  of  relatively  small 
things  in  many  ways,  but  it  is  never  small  in  comparison 
with  its  potential  future.  The  constantly  increasing  de- 
mand for  hospital  treatment  assures  the  future  growth 
of  all  hospitals.  This  potential  future  is  a  vitally  im- 
portant factor,  whether  the  hospital  under  consideration 
is  an  altogether  new  institution,  or  whether  it  is  the  be- 
ginning of  the  development  of  a  substantially  new  insti- 
tution on  the  foundations  of  an  existing  hospital.  Be- 
cause of  this,  the  most  careful  consideration  of  the  possi- 
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bilities  of  future  development  is  quite  as  important  as  is 
the  study  of  the  present  needs  and  the  method  of  meeting 
them. 

To  the  end  that  the  best  results  may  be  assured,  a 
careful  and  thorough  community  survey  is  essential.  This 
survey  should  include  a  comprehensive  study  of  the  char- 
acter of  the  community,  the  extent  of  hospital  service  re- 
quired, and  the  amount  of  hospital  service  already  avail- 
able. It  should  also  be  ascertained  whether  general  serv- 
ice or  service  of  a  special  character  is  most  needed. 
Should  the  new  institution  be  designed  for  the  treatment 
of  some  special  disease,  the  survey  may  be  extended  to 
include  a  much  larger  geographical  area.  Whether  the 
service  to  be  rendered  is  in  the  nature  of  free  service, 
whether  it  is  to  be  for  paying  patients,  or  a  combination 
of  both  must  be  considered;  and  the  matter  of  an  out- 
patients' department,  or  dispensary,  must  also  be  given 
attention. 

The  past  records  of  the  hospital,  if  the  proposed  build- 
ing or  buildings  be  an  addition  to  an  existing  hospital,  will 
be  a  valuable  guide  in  reaching  conclusions  in  regard  to 
these  points. 

The  property  available  for  present  enlargement  and 
future  growth  should  also  be  studied  with  the  greatest 
care.  Especially  is  a  view  to  the  far-distant  future  es- 
sential. 

Unless  funds  sufficient  for  the  construction  of  the  pro- 
posed buildings  and  for  the  future  support  of  the  institu- 
tion, are  already  assured,  this  problem  should  be  care- 
fully worked  out.  The  construction  of  buildings  for 
which  there  is  no  available  means  of  support  may 
disastrously  handicap  the  hospital  at  its  inception  and  for 
many  years  to  come. 

The  process  of  ascertaining  the  probable  revenue  and 
the  operating  costs  is  a  simple  one,  but  both  the  revenue 
and  the  operating  cost  must  be  borne  in  mind  throughout 
the  period  of  deliberations.  Otherwise,  the  sorely  tried 
contributing  public  will  be  called  upon  at  a  later  date 
for  money  to  make  good  the  mistakes  of  the  building 
committee. 

To  carry  on  this  survey  properly,  a  committee  of  the 
board  of  trustees  should  be  carefully  organized,  which 
may  well  constitute  the  building  committee.  The  members 
should  include  the  hospital  superintendent,  the  super- 
visor of  nurses,  the  dietitian,  the  chairman  of  the  medical 
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board,  the  consultant,  the  anhitect,  and  the  consulting 
engineer  and  builder,  orp:anlzed  in  accordance  with  the 
method  which  I  have  heretofore  advocated.' 

It  is  not  to  be  expected  that  the  architect  can  supply 
the  committee  with  plans,  or  even  indicate  the  needs  of 
the  institution.  The  committee  should  confer  with  hira 
in  regard  to  the  building  needs,  giving  him  the  result  of 
its  conclusions  based  upon  the  study  of  the  hospital  needs 
of  the  community  over  a  period  of  years.  This  study 
should  include  the  many  possible  changes  in  the  future 
of  the  community. 

Caution  should  be  exercised  in  analyzing  the  recom 
mendations  of  any  one  individual.  Instead,  greater  re- 
gard should  be  paid  to  general  principles.  A  wide 
divergence  of  views  as  to  the  arrangements  and  equip- 
ment of  any  hospital  will  be  found  among  different 
authorities.  With  the  building  committee  rests  the  final 
responsibility.  The  hospital  must  be  so  constructed  and 
equipped  that  it  will  adequately  meet  all  demands  and 
prove  efficient  under  all  conditions. 

The  natural  law  of  supply  and  demand  applies  to  the 
work,  development,  and  conduct  of  the  hospital,  just  as 
it  applies  to  all  fields  of  mercantile  and  industrial  effort, 
hence  maximum  care  and  foresight  should  be  used  in 
planning  hospitals  and  in  the  selection  of  their  equipment 
so  that  they  will  be  capable  of  future  development  along 
fundamental  lines  provided  for  in  the  original  survey. 

A  determination  of  the  requirements  to  be  met  in  the 
proposed  building  or  buildings,  and  of  the  amount  of 
funds  which  may  be  raised,  are  associated  problems  which 
cannot  be  separated.  Only  as  much  building  should  be 
undertaken  as  can  be  well  done  with  the  funds  available. 
On  the  other  hand,  sufficient  funds  should  be  provided 
to  do  as  much  building  as  is  really  needed.  Cheaply 
constructed  buildings  inevitably  involve  high  cost  of  oper- 
ation and  maintenance.  Thei-efore,  first  and  foremost 
the  needs  of  the  institution,  present  and  future,  should 
be  most  carefully  determined,  and  plans  should  be 
sufficiently  developed  that  all  cost  of  the  building  or 
buildings,  present  and  future,  may  be  at  least  approxi- 
mated. It  must  be  ascertained,  also,  whether  sufficient 
funds  can  be  procured  for  the  building  or  buildings  pro 
posed.     A  part  of  this   problem  is  that  of  the  extent  of 

1.  "The  Building  of  the  Hospital  OrRanization  and  Methods." 
Presented  before  the  HospiUl  Alliance,  City  of  New  York,  Decem- 
ber   1,    1914. 
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future  buildings  needed,  and  the  probability  of  sufficient 
funds  being  found  available. 

While  tentative  plans  for  the  entire  building  or  group 
of  buildings  should  be  outlined  to  determine  the  probable 
ultimate  cost  of  construction,  operation  and  maintenance, 
only  ihe  plans  for  the  immediate  building  need  be  pre- 
pared in  complete  form;  but  the  tentative  sketch  plan 
of  the  ultimate  development  is  essential  in  order  that  the 
relation  of  the  present  buildings  to  those  that  will  be 
built  in  the  future  may  be  properly  worked  out,  and  in 
order  that  the  present  and  future  financial  problems  may 
be  grasped. 

Whether  it  is  possible  to  provide  for  future  growth  and 
development  in  the  plans  and  construction  of  the  initial 
building  without  materially  sacrificing  present  efficiency 
or  future  costs  is  a  question  that  has  arisen.  Not  only 
can  this  be  done  but  if  the  proper  degree  of  foresight 
and  judgment  is  used,  it  can  be  done  so  as  to  secure  a 
minimum  per  capita  cost   of  maintenance. 

The  real  problem,  then,  resolves  itself  into  how  to  plan 
the  construction  of  the  first  unit  or  units  so  that  while 
efficiently  serving  immediate  needs,  alterations  may  be 
made  to  meet  future  needs  at  a  minimum  cost  for 
changes.  The  building  must  be  at  all  times  a  complete 
hospital  in  all  its  details,  but  this  must  be  effected  with- 
out handicapping  present  service  or  mortgaging  future 
moneys.  A  proper  proportion  of  patients  and  service 
spaces  per  unit  must  at  all  times  be  maintained  and 
neither  must  be  sacrificed. 

The  nearness  or  remoteness  of  future  extensions  will 
largely  influence  the  decision  of  the  committee  many  times 
and  will,  in  some  cases,  determine  whether  future  expense 
or  present  efficiency  shall  be  sacrificed. 

Rooms  designed  for  certain  future  purposes  may  well 
be  temporarily  used  for  other  present  needs.  A  certain 
degree  of  present  inconvenience  or  a  later  serious  expense 
may  be  involved  in  decisions  made  at  this  time,  hence  the 
need  of  careful  study  and  decisions  cautiously  reached. 
The  tendency  to  handicap  present  service  by  rooms  of  in- 
adequate size  must  be  avoided.  Especially  should  needs 
involving  built-in  equipment,  which  may  be  required  in 
the  future,  be  carefully  studied,  and  all  necessary  pro- 
visions made  in  the  heating,  plumbing  and  electrical  in- 
stallations for  the  later  installation  of  built-in  equipment. 
Most  of  the  piping  involved  in  these  installations  is  con- 
cealed and  any  changes  are  expensive. 
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The  relation  of  present  to  future  construction,  in  so 
far  as  it  affects  floors,  exterior  walls,  supportint;  parti- 
tions, corridor  walls,  etc.,  should  be  studied  with  such 
care  that  these  walls  will  be  permanent.  Minor  parti- 
tions may  be  constructed  of  plaster  or  terra  cotta  blocks 
in  such  a  way  as  to  involve  little  cost  in  their  removal  or 
relocation.  The  greater  the  extent  to  which,  by  careful 
foresight,  such  alterations  may  be  eliminated,  the  better. 

Where  a  new  building  constitutes  the  first  part  of  a 
greater  building  or  the  first  of  a  group  of  buildings,  the 
initial  construction  must  include  all  the  elements  of  a 
complete  hospital.  This  constitutes  a  problem  of  one 
nature.  Quite  a  different  problem  is  presented  where 
the  proposed  building  constitutes  an  extension  of  an  exist- 
ing building  or  the  beginning  of  a  reconstruction  of  the 
entire  institution.  In  such  a  case  it  consists  in  correlating 
the  new  construction  to  the  existing  building  and  equip- 
ment in  a  harmonious  manner  so  as  to  continuously  sup- 
plement both. 

In  every  case  the  building,  or  buildings,  must  include 
every  necessary  element  of  a  complete  hospital — adminis- 
trative department,  patients'  and  service  space,  and 
equipment.  Some  of  these  departments  will,  with  later 
additions  to  the  institution,  be  segregated,  and  provision 
should  be  made  for  doing  this  in  such  a  manner  as  to 
involve  the  least  disarrangement  of  present  construction. 
In  the  arrangement  of  rooms  for  future  uses  so  that 
they  may  be  temporarily  used  for  other  present  purposes, 
future  patients'  rooms  may  be  used  for  nurses'  and  doc- 
tors' rooms,  and  even  for  the  help;  present  operating 
rooms  may  be  used  for  future  delivery  rooms;  future 
locker  or  storage  rooms  may  be  used  for  heating,  other 
service  equipment,  etc.  Certain  departments  may  be 
utilized  later  for  laboratories,  research,  diagnostic,  pre- 
ventive medicine,  social  service,  or  other  special  depart- 
ments which  the  development  of  the  locality  may  render 
necessary.  The  great  strides  which  medicine  and  surgery 
are  now  making  will,  from  time  to  time,  necessitate  many 
additional   departments. 

Serious  consideration  should  be  given  to  the  advisability 
of  establishing  a  counti-y  institution  for  the  care  of  the 
less  acute  cases,  convalescents,  and  cases  of  a  special 
type.  This  may  have  a  distinct  bearing  upon  the  present 
and   future   of   the   proposed    hospital. 

The  membership  of  this  Association  should  include 
many   men.    and    women    too.    as    hospital    administrators 
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who  have  literary  talent,  this  being  exemplified  in  the 
hospital  literature  of  today.  It  io  unfortunate  that  many 
able  hospital  administrators  who  have  a  fund  of  valuable 
knowledge  and  data  cannot,  or  are  reluctant  to,  afford 
the  time  to  make  public  record  of  this  information.  Such 
knowledge  and  data  would  be  of  untold  value  to  those 
eigaged  in  the  planning  and  administering  of  hospitals, 
especially  where  such  information  offers  guidance  for 
the  future. 

The  standardization  of  departmental  equipment  and 
administration  has  undoubtedly  advanced  more  rapidly 
than  has  the  standardization  of  the  hospital  as  a  whole. 
The  development  of  the  whole,  especially  as  it  relates  to 
future  growth,  is  of  greater  importance  than  the  ex- 
cessive development  of  individual  departments,  except  in 
the  case  of  specialization. 

Much  valuable  information  of  a  definite  character  will 
undoubtedly  be  evolved  as  a  result  of  the  study  now  being 
carried  on  by  the  College  of  Surgeons,  which,  be  it  hoped, 
may  be  placed  before  the  hospitals  in  the  form  of  concrete 
data  and  recommendations. 

My  predictions  of  the  war  period,  especially  the  one 
made  at  the  last  meeting  of  this  association,  that  build- 
ing costs  would  advance  upon  the  conclusion  of  the  war, 
are  being  verified  by  the  prices  of  today.  Such  temporary 
and  limited  recessions  as  occurred  are  now  offset  by  cur- 
rent increases,  with  no  hope  of  lower  costs  for  years  to 
come.  Rather  now  we  look  forward  to  somewhat  increased 
costs  of  material  and  labor  with  a  degree  of  assurance 
that  leaves  no  doubt  as  to  the  wisdom  of  building  at  the 
present  time.  Mr.  Crow,  architect,  and  Mr.  Kimball,  con- 
sulting engineer,  presenting  papers  at  this  session,  can 
but  accord  with  this  statement.  The  matter  of  cost  may 
not,  therefore,  be  urged  as  a  reason  for  postponing  the 
erection  of  needed  hospital  buildings. 

Many  complexities  frequently  arise  over  endowments, 
memorials,  and  memorial  hospitals.  When  a  memorial 
institution  is  under  consideration,  its  future  development 
should  be  definitely  studied  from  every  viewpoint,  in  order 
that  the  present  and  future  shall  not  be  handicapped  as 
a  result  of  the  provisions  upon  which  the  memorial  is 
founded,  or  through  a  misapplication  of  the  provisions 
of  the  donor. 

Mr.  Lewis,  an  architect,  has  very  ably  stated  recently 
that  the  conclusion  of  the  war  presents  the  thought  of 
many  possible  memorial  hospitals.     With  this  statement 
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of  fact  we  perhaps  all  agree.  The  plan  for  a  Roosevelt 
Memorial  is  very  excellent,  but  would  it  not  make  a  more 
glorious  and  appropriate  memorial,  as  well  as  one  more 
helpful  to  mankind,  if  this  memorial  were  in  the  form 
of  a  national  hospital,  known  as  "The  Theodore  Roose- 
velt Hospital,"  to  be  built  in  Washington  and  to  have  its 
present  as  well  as  its  future  properly  provided  for?  I 
believe  that  if  Mr.  Roosevelt  could  have  expressed  his 
wish,  it  would  have  been  for  an  active  memorial. 

The  hospital  can  in  its  important  aspects  embody  all 
the  architectural  beauty  and  artistic  design  of  a  monu- 
ment in  its  expression,  and  symbolize  Mr.  Roosevelt,  the 
great,  fearless,  patriotic  American  citizen,  as  well  as  our 
endeared  statesman. 

The  Chair:  The  next  paper  on  the  program  is, 
"Light  and  Power  Costs,"  by  Mr.  D.  D.  Kimball,  Consult- 
ing Engineer,  and  by  Dr.  H.  M.  Pollock,  Superintendent 
Massachusetts  Homeopathic  Hospital.  I  will  ask  Mr. 
Smith,  of  Plainfield,  to  present  this  paper. 

THE  SEGREGATION   OF   POWER  PLANT  COSTS 

Complete   Records   of   Departmental   Operations   Valuable 
in  Promoting  Efficiency  and  Economy — Apportion- 
ment of  Expenses  Complex  Problem 

By   n    D.    KIMBALL.   New   York   State   Committee  on   Ventilation,   and 
HENRY  M.   POLLOCK,   M.D.,   Superintendent,   Massachu- 
setts   Homeopathic    Hospital,    Boston. 

The  cost  of  installing  the  complete  mechanical  equip- 
ment of  a  hospital  may  equal  25  to  30  per  cent  of  the 
total  cost  of  its  construction,  and  the  cost  of  maintaining 
and  operating  this  equipment  may  be  in  similar  propor- 
tion to  the  cost  of  administering  and  operating  the  hos- 
pital. It  appears  of  the  greatest  importance,  therefore, 
that  complete  records  of  plant  operations  be  kept.  They 
may  be  made  especially  valuable  in  promoting  efficiency 
and  economy. 

SERVICES   SUPPLIED  BY  THE   POWER  PLANT 

The  importance  of  the  power  plant  department,  and 
the  variety  of  services  it  provides,  are  not  fully  realized 
even  by  those  most  interested.  A  survey  of  these  services 
may  well  serve  as  the  basis  of  our  consideration  of  this 
problem. 

The  following  are  common  to  all  hospitals: 

Live  steam  is  used  in  the  power  plant,  at  boiler  pres- 
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sure;  the  kitchen,  at  fifteen  pounds  to  forty  pounds 
pressure;  the  laundry,  at  eighty  pounds  to  ninety  pounds 
pressure;  the  sterilizers,  at  sixty  pounds  pressure;  the 
drying  equipment;  for  warming  food,  dishes,  blankets, 
clothing;  and  certain  i-adiation — as  in  operating  rooms, 
requi7ing   steam   when   heating  system   is   not   in   service. 

Low  pressure  steam  is  used  for  warming  the  building 
(or  buildings)   and  for  heating  water. 

Electric  service  is  used  for  lighting,  power  service, 
x-ray  equipment,  nurses'  signal  system,  annunciators, 
telephones,  fire  alarm  system,  clock  system,  watchman's 
clock  system,  bells,  and  batteries. 

Water  is  used  for  the  cold  water  system,  hot  water 
system,  sterilized  water,  boiler  supply,  refrigerating  plant, 
fire    protection — hose    and    sprinklers,    lawn    sprinkling. 

Refrigeration  is  used  lor  cold  storage,  ice,  and  cooled 
drinking  water. 

Elevators  include  those  for  passengers,  freight,  dumb- 
waiters,  and   ash   hoists. 

Repairs  cover  the  heating  plant,  the  live  steam  equip- 
ment, the  plumbing  system,  the  electric  equipment,  the 
elevators,  the  refrigerating  system,  and  the  building. 

Garbage  disposal  may  best  be  treated  as  a  part  of  the 
heating  plant,  being  a  small  item. 

Janitor  service  should  preferably  be  placed  under  the 
care  of  the  housekeeper. 

ITEMS  OF  COST 

The  items  making  up  the  cost  of  operating  the  power 
plant  department  are,  fuel,  labor,  water,  electricity,  re- 
pairs, and  supplies. 

The  exact  division,  or  assignment,  of  these  costs  is  a 
most  complex  problem,  especially  if  it  be  desired  to  appor- 
tion the  cost  to  all  of  the  different  service  rendered,  and 
among  the  different  departments  or  buildings  (where 
there  are  several  buildings).  Nevertheless,  it  is  believed 
that  such  a  method  of  power  plant  accounting  is  possible. 

New  institutions  of  magnitude  should  be  so-  equipped 
with  scales  and  meters  as  to  make  exact  departmental 
determinations  of  cost  possible.  In  smaller  and  older 
hospitals  a  certain  amount  of  approximation  is  necessary. 
Even  so,  it  is  believed  that  the  effort  is  well  worth  while. 
Indeed,  in  many  cases  the  administration  of  the  hospital's 
finances  makes  this  necessary. 

The  form  will  be  the  same  in  both  exact  and  approxi- 
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mate  accounting,  only  the  methods  of  determination  will 
vary.  A  basic  plan  of  •iccountinR:  will,  therefore,  first  be 
outlined. 

MAJOR   ACCOUNTS 

As  a  basis  for  accounting,  a  "power  department"  ledger 
should  be  used  for  the  purpose  of  determining  the  detailed 
and  gross  cost  of  the  power  plant  operation.  This  ledger 
should  first  provide  for  certain  major  accounts  in  which 
items  of  operating  cost  thould  be  charged.  These  should 
include  (1)  fuel,  (2)  water,  (3)  electricity,  (4)  labor,  (5) 
repairs,  and    (6)    supplies. 

All  bills  for  fuel,  water,  repairs,  and  supplies  should  be 
charged  directly  to  the  corresponding  "major  accounts," 
and  the  amount  of  the  power  department  payrolls  should 
be  chai-ged  to  the  "labor"  account. 

If  the  electric  current  is  pui'chased,  the  cost  thereof 
appears  directly.  Otherwise,  into  the  "electricity"  ac- 
count will  be  entered  a  certain  portion  of  the  "fuel," 
"labor,"  "water,"  "repairs,"  and  "supplies"  accounts,  by 
means  of  a  series  of  transfers.  This  is  accomplished 
by  charging  against  the  "electricity"  account  a  proper 
proportion  of  each  of  these  other  "major  accounts," 
determined  as  explained  below,  while  crediting  such 
accounts  with  the  amounts  so  charged  to  "electricity." 

SERVICE  ACCOUNTS 

These  "major  accounts"  are  then  to  be  subdivided  or 
charged  into  various  "service  accounts"  in  such  a  manner 
that  the  cost  of  each  sei'vice  rendered  is  determined. 

Certain  services  are  associated  and  the  cost  of  others 
is  so  small  that  a  considerable  degree  of  grouping  is  per- 
missible in  order  to  avoid  an  unnecessary  multiplicity  of 
accounts.  In  small  institutions  this  grouping  may  be  car- 
ried farther  than  in  large  plants.  Two  lists  of  so-called 
"service   accounts"    ai-e    therefore    suggested,    as    follows: 


Complete  List 

Modified  List. 

(a) 

Heating. 

(a) 

Heating. 

(b) 

Drying. 

(b) 

Cold  water. 

(c) 

Sterilizing. 

(c) 

Hot  water. 

(d) 

Cold  water. 

(d) 

Kitchen. 

(f) 

Kitchen. 

(e) 

Laundry. 

(g) 

Laundry. 

(f) 

Lighting. 

(h) 

Lighting. 

(ff) 

Power. 

(i) 

Power. 

(h) 

Refrigeration 

375 


( j )     X-ray.  ( i )     Repairs. 

(k)      Secondary    (elec- 
tric)  systems. 
( 1 )     Refrigeration, 
(m)     Elevators. 
(n)     Repairs. 

In  the  modified  list  "drying"  and  "sterilizing"  are  in- 
cluded in  "heating";  and  "x-ray,"  "secondary  electric 
systems"  and  "elevators"  are  included  in  "power."  "Cold 
water"  and  "hot  water"  may  also  be  combined,  but  the 
separation  of  these  is  desirable  because  of  the  additional 
expense  involved  in  heating  the  "hot  water."  Electricity 
used  in  heating  pads,  toasters,  baths,  vacuum  cleaners, 
disc  fans,  etc.,  is  included  in  "power."  Electricity  used 
for  driving  ventilating  fans  should  be  charged  to  "heat- 
ing," the  term  "heating  '  being  intended  to  include  venti' 
lation. 

PROBLEM  OF  APPORTIONMENT 

With  our  scheme  evolved,  we  are  far  from  providing 
the  means  of  its  application.  It  is,  indeed,  an  involved 
problem. 

There  is  this  serious  objection  to  any  plan  of  approxi- 
mation. No  real  check  of  efficiency  is  obtained,  and  no 
premium  is  offered  for  the  economical  operation  of  any 
department,  wastes  of  one  or  more  departments  being 
averaged  over  all  departments.  Hence  the  value  of  an 
exact  method  of  accounting. 

Let  us  briefly  scan  some  of  the  difficulties  encountered 
in  undertaking  the  exact  accounting:  For  instance,  the 
fuel  is  used  all  at  one  point  (under  the  boilers).  The 
steam  thus  made  is  used  in  heating  the  building;  in 
heating  water  for  various  uses  and  departments — as  live 
steam  for  the  laundry,  kitchen,  sterilizers,  and  drying; 
for  making  electricity  for  light,  power,  x-ray,  secondary 
systems,  and  elevators;  and  for  operating  the  refriger- 
ating plant.  In  the  case  of  a  hospital  'laving  its  own  elec- 
tric power  plant  the  greater  proportion  of  the  steam  is 
used  twice — first  as  live  steam  in  the  engines,  and  then  in 
the  form  of  exhaust  steam  for  heating  the  buildings,  and 
heating  water.  This  second  use  of  the  steam,  mixed  auto- 
matically with  other  live  steam  further  compounds  con- 
fusion. 

Parenthetically,  it  may  be  stated  that  the  value  of  this 
exhaust  steam  upon  leaving  the  engine  is  not  in  the  least 
diminished  as  a  heating  medium,  although  all  engineers  do 
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NOTES   ON   CHART 

In  case  of  insufficiency  of  exhaust  steam  for  the  heating  of  feed 
water,  a  supplementary  supply  of  live  steam  is  furnished  through  the 
connection  between  the  live  steam  and  exhaust  steam  connections  to 
the  heating  system. 

The  live  steam  service  to  the  right  of  the  chart  is  intended  to 
provide  steam  for  sterilizers,  blanket  warmers,  bed  pan  warmers,  steam 
tables  in  diet  kitchens,  etc.,  and  for  auxiliary  heating  in  Operating 
Rooms,    Recovery   Rooms,   Maternity   Department   and    Nursery. 

Pumps  include  boiler  feed  pumps,  vacuum  heating  pumps,  domestic 
cold  water  supply  pumps,  hot  water  circulating  pumps,  elevator 
pumps,  air  compressors,  vacuum  pumps,  etc.,  the  steam  used  in  these 
pumps  being  estimated  and  charged  to  proper  departments. 

The  electric  power  feeder  marked  "to  other  power  equipment"  is 
intended  to  include  that  required  for  vacuum  sweepers  and  other 
auxiliary   electric   equipment. 

If  the  refrigcratina:  machine  is  operated  by  electric  motor  a 
separate  feeder   line  with  meter  should  be  provided   therefor. 

Cold  water  required  for  sterilizers,  stills,  vacuum  sweepers,  etc.,  will 
be  supplied  from  the  general  service  cold  water  line.  The  water  leav- 
ing the  refrigerating  machine,  i.  e.,  that  used  for  condensing  and 
jacket  cooling,  may  be  used  in  the  hot  water  supply  system,  as 
"make-up"   water  for  the  boilei-s.  or  in   the   general  cold   water  supply. 

If  a  steam  driven  stationary  vacuum  8we<?ping  plant  is  installed 
its  steam  consumption  must  be  determined  as  in  the  case  of  i^umps. 
If  operated  by  electric  motor  its  electric  current  consumption  may  b« 
metered. 
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not  appreciate  this  fact.  Therefore,  thei'e  is  no  practical 
reason  why  any  charge  for  fuel  should  be  made  against 
the  production  of  electricity  for  lighting,  power,  x-ray, 
secondary  electric  systems,  and  elevators  during  that 
period  of  the  year  in  which  all  of  the  exhaust  steam  may 
be  so  used.  This  will  generally  be  found  to  cover  the 
period  from  October  15  to  April  15.  During  the  balance 
of  the  year  a  certain  amount  of  fuel  must  be  charged  to 
electric  current  production,  bearing  in  mind  that  even 
then  much  of  the  exhaust  steam  may  be  used  for  heating 
water  and,  in  some  caser,,  for  warming  and  drying. 

In  the  same  manner  as  in  the  case  of  fuel,  labor  enters 
into  the  cost  of  heating,  water  (hot),  electricity,  and 
repairs. 

Chart  I  is  intended  to  show  the  interrelation  of  the 
various  power  plant  services.  Fuel  and  water  are  fed  to 
the  boilers  and  steam  is  there  produced.  It  is  thence 
distributed  to  the  various  services,  as  indicated.  Capital 
letters  (in  parentheses)  in  this  text  refer  to  the  same 
letters  on  the  chart. 

IMETHOD  OF  EXACT  APPORTIONMENT 

First,  let  us  not  use  the  term  "exact"  too  literally,  for 
certain  assumptions  are  inevitable,  but  the  extent  of  such 
assumptions  may  be  limited  so  that  a  reasonable  degree 
of  accuracy  may  be  obtained. 

The  real  problem  lies  in  the  means  of  obtaining  the 
necessary  data  to  make  possible  the  apportioning  of  the 
"major  accounts"  into  the  "service  accounts."  Let  us 
take  the  "major  accounts"  in  the  order  listed  above. 

Fuel — For  apportioning  the  fuel  cost  the  following 
basic  information  must  be  secured:  (a)  Total  amount  of 
fuel  burned.  This  may  be  determined  by  re-weighing  the 
coal  as  burned  on  the  boiler  room  coal  scales  (A)  ;  (b) 
Total  pounds  of  steam  evaporated  by  the  boilers.  This  is 
to  be  determined  by  means  of  a  boiler  feed  water  measur- 
ing device  (B),  or  by  the  use  of  steam  meters;  (c)  The 
distribution  of  steam.  This  is  to  be  determined  by  the  use 
of  steam  meters  (C),  and  condensation  meters  (D),  which 
should  be  so  installed  as  to  record  the  amount  of  steam 
supplied  to  the  hearting  system,  hot  water  tanks,  laundry, 
kitchen  and  sterilizing  system,  the  steam  used  in  the 
refrigerating  and  electric  plants  being  determined  as  later 
explained. 

The  total  of  the  readings  of  the  steam  service  and  con- 
densation will  be  less  than  the  total  of  steam  produced  in 
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the  boilers  by  the  amount  used  in  the  electric  plant  (little 
or  none  in  the  winter  and  more  in  the  non-heatinp  months) . 

A  word  as  to  the  use  of  meters,  especially  the  steam 
and  condensation  metei's.  We  all  recall  the  days  when 
water  and  electricity  were  sold  at  so-called  "flat  rates." 
Today  such  a  thins;  is  almost  unknown.  Every  building 
has  its  water  and  electric  meters,  and,  customarily,  every 
apartment  in  apartment  houses  has  its  own  electric  meter. 
The  cost  of  water  meters  and  electric  meters  is  so  small 
that  no  excuse  can  be  offered  for  their  non-use  in  hospitals. 

Steam,  as  furnished  by  district  heating  and  power 
plants,  has  heretofore  been  sold  at  "flat  rates."  Now 
condensation  meters  are  used,  and  the  steam  meter  is 
becoming  more  and  more  in  evidence.  The  latter  has 
now  been  developed  to  a  point  of  reasonable  accuracy 
under  extreme  variations  in  loads  and  other  conditions, 
and  its  cost  is  not,  generally  speaking,  prohibitive.  Only 
in  a  small  hospital  may  it  be  so  regarded.  It  is  largely 
because  of  a  general  lack  of  appreciation  of  the  desirabil- 
ity of  accurate  accounting,  and  of  the  tremendous  possi- 
bilities of  effecting  economies  resulting  therefrom,  that 
the  use  of  water,  electric,  and  steam  meters  has  been  so 
seriously  neglected.  Also,  the  frequent  "paring  down" 
of  the  cost  of  the  mechanical  equipment,  regardless  of 
its  efi'ect  on  economy  of  operation,  has  been  largely  re- 
sponsible for  the  omission  of  these  meters. 

The  fuel  burned  under  the  boilers  is  used  to  produce 
steam,  and  the  cost  of  this  fuel  is  to  be  divided  among  the 
various  "service  accounts"  in  the  proportions  in  which 
the  steam  is  distributed  to  the  various  services,  as  indi- 
cated by  the  steam  and  condensation  meter  readings. 

Water — In  relatively  few  instances  is  water  now  fur- 
nished free  to  hospitals.  A  water  meter  is  usually  applied 
to  the  service  main,  and  the  gross  cost  of  water  is  a  known 
amount.  The  distribution  of  the  water  cost  may  be  deter- 
mined by  the  use  of  local  service   water  meters. 

Water  meters  should  be  applied  to  the  boiler  "make-up" 
supply  (N),  to  the  cold  water  connection  to  the  hot  water 
heating  tanks  (F),  to  the  kitchen  mains  (hot  and  cold 
water),  (G  and  H),  laundry  (hot  and  cold  water)  (I  and 
J),  to  the  water  supply  line  to  the  refrigerating  plant 
(K),  and  to  the  general  supply  mains  for  cold  and  hot 
water  (L  and  M). 

The  cost  of  new  water  ("make-up")  supplied  to  the 
boilers  (as  determined  by  a  water  meter  N),  and  also 
the  cost  of  repairs  and  supplies  for  the  boiler  plant  and 

379 


its  auxiliaries,  must  be  divided  and  charged  into  the 
"service  accounts"  of  heating,  hot  water,  kitchen,  laundry, 
electricity  and  refrigeration  in  the  same  proportions  as 
the  fuel  is  charged,  these  being  an  element  in  the  cost 
of  producing  steam  prior  to  its  distribution.  The  cost 
of  steam  used  in  heating  boiler  feed  water  is  to  be 
similarly  divided. 

In  the  case  of  the  hot  water  it  appears  necessary  to 
have  one  general  account  for  hot  water,  embracing  a 
charge  for  fuel  (in  proportion  to  the  steam  used  in 
heating  the  water),  labor,  water,  repairs,  and  supplies, 
because  all  of  the  hot  water  is  usually  heated  at  one 
point.  This  account  may  then  be  subdivided  into  the 
separate  "general  supply,"  "laundry,"  and  "kitchen"  ac- 
counts as  indicated  by  hot  water  meters  (H,  J,  and  M), 
installed  on  the  mains  supplying  each  department. 

Electricity. — Where  electricity  is  purchased  its  total  cost 
is  directly  known.  Where  produced  by  means  of  an  iso- 
lated plant  the  cost  of  electricity  is  made  up  of  fuel,  water, 
labor,  repairs,  and  supplies.  The  fuel  and  water  costs 
incidental  to  the  production  of  electricity  will  be  in  pro- 
portion to  the  steam  used  in  the  generating  plant.  With 
the  total  amount  of  steam  produced  known  (by  means 
of  the  feed  water  measuring  device  B)  and  the  steam 
used  in  all  other  services  determined,  as  explained,  the 
remainder  of  the  steam  is  chargeable  to  the  generating 
plant.  Repairs  and  supplies  as  applied  to  the  electric 
plant  are  readily  segregated. 

It  is  suggested  that  the  portion  of  the  total  labor  cost 
to  be  charged  against  "electricity"  should  be  that  repre- 
sented by  the  cost  of  the  excess  labor  required  for  the 
operation  of  the  electric  plant  over  and  beyond  the  cost 
of  labor  if  no  electric  plant  existed.  It  is  believed  that 
this  may  be  determined  with  reasonable  accuracy.  The 
cost  of  such  labor  will  usually  be  found  to  be  small. 

The  cost  of  electricity  is,  therefore,  made  up  of  the 
following  items:  (1)  fuel — a  proportion  of  the  total  cost 
of  fuel  equal  to  that  proportion  of  the  total  amount  of 
steam  charged  to  the  electric  plant;  (2)  water — the  same 
proportion  of  the  cost  of  new  ("make-up")  water  sup- 
plied to  the  boilers;  (3)  labor — the  excess  cost  of  labor 
over  that  required  if  no  electric  plant  were  operated; 
(4)  repairs — those  applied  directly  to  the  electric  gen- 
erating plant,  at  cost,  and  a  proportion  of  those  applied 
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to  the  boiler  plant  and  its  auxiliaries  in  proportion  as 
steam  is  charged;  and,  (5)  supplies — charqfed  as  stated 
for  "repairs."     See  Item    (4)   above. 

Because  the  proper  chai-ge  of  these  items  against  elec- 
tricity is  the  subject  of  later  determination,  it  seems  best 
that  all  fuel,  water,  labor,  etc.,  should  first  be  charged  to 
their  respective  "major  accounts,"  counter-charges  and 
credits  being  made,  when  determinations  make  this  pos- 
sible. 

Assuming  the  total  cost  of  electricity  to  be  thus  de- 
termined, and  the  total  kilowatts  of  electric  current  pro- 
duced to  be  known  by  means  of  the  main  switchboard 
meters,  the  cost  of  each  kilowatt  of  electricity  is  readily 
determined  by  dividing  the  total  cost,  expres.sed  in  cents, 
by  the  total  kilowatt  hours  of  electric  current  produced. 
Electric  meters  should  be  applied  in  the  electric  service 
mains  serving  each  department  in  which  the  cost  of  oper- 
ation is  desired.  As.  a  rule,  all  motors,  including  those 
driving  ventilating  fans,  are  on  power  mains,  and  the 
current  used  is  metered  as  a  whole. 

The  current  used  for  power  in  the  laundry  and  kitchen 
should  be  separately  metered.  So  also  should  that  used 
for  driving  ventilating  fans,  as  this  should  be  charged 
to  the  heating  account.  In  a  new  institution  the  wiring 
system  may  be  so  designed  as  to  make  this  method  of 
recording  simple;  otherwise,  approximation,  as  referred  to 
below,  may  become  necessary. 

Labor. — Labor  cost  as  chargeable  to  electricity  has 
already  been  discussed.  The  labor  to  be  charged  to  "re- 
pairs" may  be  made  a  matter  of  direct  record  (see  below). 
The  remainder  of  the  labor  cost  should  be  divided  and 
charged  to  the  heating,  hot  water,  kitchen,  laundry  and 
refrigeration  accounts  in  proportion  as  the  cost  of  fuel  is 
charged  to  these  five  services. 

Repairs. — Repairs  involve  materials  and  labor.  Only  a 
definite  system  of  records  is  essential  to  proper  account- 
ing of  the  cost  of  repairs.  The  use  of  "Repair  Record 
Sheets"  as  used  at  the  Massachusetts  Homeopathic  Hos- 
pital will  make  this  a  simple  matter.  The  "Repair  Record 
Sheet"  is  reproduced  on  the  page  following. 

S^ipplies. — A  similar  system  applied  to  the  purchase 
and  distribution  of  supplies  will  assure  a  proper  account- 
ing of  the  cost  of  supplies.  Where  supplies  are  bought 
in  bulk  for  all  departments,  the  cost  should  first  be 
charged  into  the  "supplies"  account,  being  credited  to  it 
and  then  charged  to  the  various  service  accounts  as  used. 
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If  the  above  method  of  cost  determination  appears  com- 
plicated, may  we  suggest  that,  if  such  meters  as  have 
been  mentioned  are  available,  the  accounting  becomes  a 
relatively  simple  problem?  Many  phases  of  hospital  ac- 
counting are  vastly  more  complex  and  laborious,  and  are 
of  loss  moment  in  that  they  offer  much  less  opportunity 
for  the  promotion  of  efficiency  and  economy. 

APPROXIMATE   MRTHODS  OF  APPORTIONMENT 

The  above  method  of  apportionment  may  not  be  appli- 
cable to  the  majority  of  hospitals  as  we  find  them,  for  the 
reason  that  meters  are  not  available,  and  the  piping  and 
wiring  systems  may  be  such  as  to  make  the  installation  of 
the  meters  difficult  and  so  expensive  as  to  be  prohibitive. 

Fuel. — To  apportion  the  cost  of  fuel,  the  amount  burned 
at  the  boilers  must  be  determined  as  in  the  exact  method, 
and  the  pounds  of  steam  made,  as  well  as  its  distribution, 
must  be  determined  by  approximation  if  no  other  method 
is  possible.  The  amount  of  steam  made  may  be  approxi- 
mately determined  by  tests  made  quai'terly  or  more  fre- 
quently in  order  to  determine  the  average  operating  effi- 
ciency of  the  boiler  plant;  and  by  multiplying  the  total 
number  of  pounds  of  coal  burned  during  a  given  period 
by  the  number  of  pounds  of  water  evaporated  per  pound 
of  coal,  as  shown  by  the  tests. 

Afterwards,  tests  may  be  made  in  which  the  steam  con- 
densed in  the  heating  of  the  buildings,  in  the  heating  of 
water,  and  that  used  for  sterilizing,  etc.,  is  weighed. 
This  will  serve  as  a  guide  to  the  amount  of  fuel  used. 

To  be  informative,  these  tests  should  be  made  on  all 
services  simultaneously,  from  time  to  time,  and  under 
different  load  and  weather  conditions. 

The  determination  of  the  cost  of  fuel  used  for  heating 
might  be  made  in  proportion  to  the  cubic  contents  of  the 
various  buildings  or  departments;  or  in  accordance  with 
the  number  of  patients  accommodated ;  but  the  nature  of 
the  use  of  these  different  departments  is  so  varied  that 
neither  of  these  plans  is  tc  be  commended. 

Possibly  the  best  method  of  approximation  of  the  cost 
of  fuel  for  heating  is  to  charge  against  the  heating  a 
certain  amount  of  coal  per  square  foot  of  radiating  sur- 
face as  installed.  Assuming  that  a  building  is  equipped 
with  a  steam  heating  system  in  a  climate  where  a  mini- 
mum outside  temperature  of  zero  prevails,  we  would  allow 
100  pounds  of  coal  per  square  foot  of  radiation  as  an 
average  for  the  entire  heating  system,  although  records 
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of  hospitals  vary  from  75  to  140  pounds.  For  a  hot 
weather  heating:  system,  allow  fJO  pounds  as  one  square 
foot  of  direct  steam  radiation.  I"'or  other  than  zero  mini- 
mum temperature  correct  these  figures  in  proportion  as 
outside  and  inside  temperature  differences  vary  from  70 
degrees. 

REPAIR    RECORD    SHEET 


lieqiiests  for  liepairs  should  be  xiunrd  by  the  Dejxiil- 
)nent    Heud    or    Head    Nurse. 

Classify  by  Departments  aa  indicated  bcloir,  and  send 
to  Superintendent  for  appraisal  before  9  a.   m. 

liepairs  requested  and  not  made  within  a  reasonable 
time  should  be  again  requested,   using  PINK  blank. 

CLASSIFICATION  OF  REPAIRS 


CARPENTER 

ENGINEER 

PAINTER 

Awnings 

Cold   Storage 

Glass 

Baskets 

Electrical 

Floors 

Bedside   Tables 

Apparatus 

Painting 

Bedsteads 

Elevators 

Plastering 

Brick    Work 

Gas 

Varnishing 

Casters 

Heating 

Window  Cords 

Curtains 

Iron   Work 

Doors 

Lights 

Doorchecks 

Machinery 

Dumbwaiters 

Metal  Work 

Furniture 

Plumbing 

Locks 

Refrigerators 

Marble  Work 

Sterilizers 

Roof    Work 

Surgical   Repairs 

Screens 

Tile   Work 

Upholstery 

Woodwork 

Mechanical  departments  should  make  no  repairs  other 
than  emergency,  except  on  approved  requisition,  and 
should  give  cost  of  time  and  material  on  all  work  per- 
formed. Return  requisitions  promptly  to  bookkeeper 
upon   completion   of   repairs. 


There  are  various  form.s  of  radiation  surfaces  and  these 
should  all  be  made  the  equivalent  of  direct  steam  radiation 
by  the  use  of  the  following  factors:  Direct  steam  radia- 
tion, 1.00;  direct-indirect,  1.25;  indirect  (gravity),  1.50; 
fan  coils,  6.00.  The  fuel  consumption  of  hot  water  heat- 
ing surfaces  is  to  be  rated  as  60  per  cent  of  that  of  steam 
services. 

The  figures  given  for  fan  coils  should  be  reduced  in 
proportion  as  the  number  of  hours  of  use  per  day  is  to 
24,  if  this  surface  is  not  in  use  continuously. 

This  plan  of  fuel  approximation  will  correspond  to  the 
general  results  obtained   in  hospital  heating  plant  opera- 
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tion.  Of  course  some  heating:  plants  are  more  economic- 
ally operated  than  others.  As  in  the  case  of  any  plan 
of  approximation,  the  opportunity  for  promoting  individ- 
ual departmental  economies  in  heating  is  absent. 

REVERSE  SIDE  OF  REPAIR  RECORD  SHEET 
Read  Kexerse  Side  DATE — 


-DEPARTMENT 


REPAIRS  ARE  REQUIRED  AS  FOLLOWS: 


Signed 

Approved 

No. 

Description 

Place 

1 

• 

2 

3 

4 

COMPLETE   DATE 


No. 

Materials 

Value 

Titne 

Total 
Cost 

1 

1 

2 

\ 
1 

3 

4 

Fuel  to  be  charged  to  water  heating  may  be  determined 
by  means  of  the  following  formula: 
Gallons  X  8.33  X  (T-t) 

Pounds   coal  = ,    in   which   gallon 

8,000 
equals  gallons  of  water  heated;  8.33  equals  transfer  of 
gallons  to  pounds  of  water;  T  equals  final  temperature 
hot  water — usually  120  to  180  degrees;  t  equals  initial 
temperature  cold  water,  usually  40  to  50  degrees;  8,000 
equals  B.T.U.  per  pound  of  coal  transferred  to  steam. 
(It  may  be  more  or  less,  according  to  quality  of  fuel  used, 
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and  the  efficiency  of  boiler  plant  operation.)  This  will 
give  approximately  11.5  pounds  of  coal  for  each  100  gal- 
lons of  water  heated  from  50  to  160  decrees. 

A  water  meter  is  de.-5irable  to  measure  water  passing 
through  the  hot  water  tank,  and  thermometers  (prefer- 
ably the  recording  type)  should  be  provided  to  deter- 
mine the  temperatures  of  the  incoming  and  outgoing 
water.  Otherwise,  an  approximate  estimate  of  the  vol- 
ume of  water  may  be  made  as  suggested  below  in  con- 
nection with   water  distribution — water  used   per   fixture. 

Part  of  the  steam  used  in  the  kitchen  is  condensed  in 
the  appliances  in  which  it  is  used  and  is  returned  as  hot 
water  to  the  boiler  plant.  The  amount  of  this  may  be 
determined  by  weighing.  Other  steam  is  used  in  vege- 
table cookers,  etc.,  which  is  not  so  returned  and  the 
amount  (not  large)  must  be  estimated.  Manufacturers 
of  kitchen  apparatus  can  furnish  data  as  to  the  steam 
consumption  of  such  apparatus,  but  the  variety  of  kinds 
and  sizes  makes  a  statement  impracticable  in  this  paper. 
The  duration  of  the  period  of  daily  use  of  this  apparatus 
also  has  a  determining  effect  upon  its  steam  consumption. 

With  the  quantity  of  steam  used  in  the  kitchen  deter- 
mined, the  coal  to  be  charged  to  the  kitchen  is  arrived 
at  by  dividing  the  pounds  of  steam  by  a  figure  corre- 
sponding to  the  pounds  of  steam  evaporated  per  pound 
of  coal  fired  to  the  boilers,  assumed,  or  determined  by 
the  tests  above  suggested. 

In  the  laundry  the  most  of  the  steam  is  condensed  and 
returned  to  the  boilers;  but  some  steam  may  be  used 
directly  in  heating  water  in  washers,  tubs,  etc.,  and  the 
amount  so  used  must  be  estimated.  Manufacturers  of 
laundry  machinery  can  furnish  data  as  to  the  steam  con- 
sumption of  their  apparatus,  which  varies  with  the  type, 
size,  and  hours  of  use.  Pounds  of  steam  may  be  con- 
verted to  pounds  of  coal  as  suggested  above  for  "the 
kitchen. 

Steam,  and  thus  fuel,  used  in  the  refrigerating  plant 
can  be  calculated  by  engineers  familiar  with  refrigerat- 
ing machinery  operation,  or  from  the  manufacturers  of 
such  machinery. 

When  steam  pumps  are  in  use,  a  further  problem  is  in- 
volved. The  figure  quoted  above  as  to  the  coal  consump- 
tion in  the  heating  system  includes  any  steam  used  in 
operating  condensation  return  pumps  and  heating  sys- 
tem vacuum  pumps.  The  steam  used  in  other  pumps  may 
be    calculated    with    reasonable    accuracy.      It    should    be 
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borne  in  mind  that  the  exhaust  steam  from  the  con- 
densation return  pumps  and  the  heating  system  vacuum 
pumps  will  always  be  used  in  the  heating  of  the  build- 
ings and  in  heating  water,  and  the  exhaust  steam  from 
other  pumps  may  be  largely  so  used. 

Un  ler  average  conditions,  eight  pounds  of  coal  are 
required  to  produce  one  kilowatt  of  electric  cui-rent.  Dur- 
ing the  summer  months,  when  the  exhaust  steam  is  but 
little  used  (for  heating  water  only),  coal  may  be  charged 
to  electric  current  production  at  this  rate:  The  amount 
should  be  reduced  as  the  exhaust  steam  becomes  used  for 
heating  until  no  fuel  is  charged  when  all  of  the  exhaust 
steam   is   utilized. 

There  are  some  steam  losses  in  transmission  and  in 
leakage.  An  addition  to  the  fuel  to  be  charged  to  each 
service  should  therefore  be  made  to  cover  this  loss.  Five 
per  cent  should  be  a  generous  allowance  for  this  purpose. 

After  one  has  determined  the  fuel  to  be  charged  to 
heating,  to  heating  water,  to  the  kitchen,  laundry,  re- 
frigeration, and  pumps,  the  remaining  steam,  manifestly, 
is  chargeable  to  electric  current  production  if  an  isolated 
plant  is  used.  If  no  electric  generating  plant  is  operated, 
the  total  amount  of  fuel  should  be  divided  among  the 
other  services  above  mentioned. 

Water. — If  water  meters  are  not  provided,  the  cold  and 
hot  water  consumption,  and  as  a  result,  its  cost,  may  be 
approximately  divided  in  proportion  to  the  number  and 
character  of  fixtures,  the  rating  being  as  follows: 

Gallons 

Water  Consumption.                                                                per  hour  Rating 

Lavatories   and   sinks 10  1 

Baths     20  2 

Showers      40  4 

Water   closets    20  2 

Urinals    10  1 

Dish  washing  machines 40  4 

Urns     3  .5 

Cookers    10  1 

Washers      (laundry- )      .50-100  5-10 

Soap  and  starch   kettles    10  1 

These  figures  may  be  varied,  especially  with  reference 
to  cookers  and  washers,  according  to  the  size  of  each  piece 
of  equipment  and  the  frequency  and  duration  of  periods 
of  use. 

It  is  generally  assumed  that  40  per  cent  of  the  water 
used  in  lavatories,  baths,  and  showers  is  hot  water.  For 
other  apparatus  requiring  hot  water  it  is  assumed  that 
70  per  cent  is  the  correct  proportion. 

Electricity. — If  electric  meters  are  not  provided  on  the 
electric  mains  supplying  the  various  services,  the  division 

386 


I 


of  electric  current  may  be  made  in  proportion  to  the 
connected  load  in  each  department,  modified  in  propor- 
tion to  the  hours  of  service  in  each  case.  Or,  the  electric 
current  consumption  for  the  different  services  may  be 
readily  measured  by  the  use  of  a  portable  meter. 

The  tests  on  the  different  departments  might  better  be 
made  simultaneously,  but  this  would  involve  the  use  of 
several  meters.  Otherwise,  the  measurements  should  be 
made  in  such  a  manner  as  to  determine  the  "average" 
load  in  each  department. 

"Labor,"  "repairs,"  and  "supplies"  should  be  charged 
into  the  various  service  accounts  as  outlined  under  the 
heading  of  "Method  of  Exact  Apportionment." 

A  study  of  certain  hospitals  suggests  the  following?  an- 
nual transfer  of  certain  of  the  "major  accounts"  to  the 
"service  accounts."  The  tests  above  mentioned  may  mod- 
ify these  slightly. 


A 
Fuel 

a.  Heating     Note  a 

b.  Cold    water    

c.  Hot    water     24 

d.  Kitchen     30 

e.  Laundry    20 

f.  Lighting      14 

g.  Power      6 

h.  Refrigeration    6 

i.  Repairs    


CElec- 


ater 

tricity 

Labor 

4 

75  (Noteb) 

30 

20 

3 

11 

10 

6 

18 

80 

10 

7 

50 

..    (Notec) 

3 

20 

.  .   (Notec) 

1 

6 
..  (Noted) 

(Note  "a").  The  fuel  to  be  charged  to  heating  is  assumed  to  have 
been  charged  on  the  basis  of  100  pounds  of  coal  to  the  square  foot 
of  direct  steam  radiation,  as  above  suggested.  The  percentage  figures 
for  fuel  relate  to  the  balance  of  coal  consumed  for  other  purposes  than 
heating. 

(Note  "b").  The  greater  portion  of  the  labor  cost  is  chargeable  to 
heating,   inasmuch  as   it   is  the  principal  service   rendered  by   the  labor. 

(Note  "c").  The  labor  cost  charged  to  electric  current  production 
is  assumed  to  be  determined  in  the  manner  suggested. 

(Note  "d").  Repair  labor  is  assumed  to  have  been  directly 
charged  to  the  proper  service  account. 

The  remaining  labor  cost  after  deducting  that  charged  to  electric 
current  productions  and  repairs  is  to  be  divided  according  to  the  per- 
centages  given. 

Through  the  cooperation  of  the  engineering  and  ac- 
counting departments  of  a  large  number  of  hospitals, 
this  plan  may  be  developed  and  improved.  The  admirable 
accounting  systems  in  use  in  some  of  our  hospitals,  such, 
for  instance,  as  that  devised  by  Mi-.  V.  S.  Thome,  of 
the  Presbyterian  Hospital,  of  New  York,  is  illustrative 
of  what  may  be  accomplished.  A  thoroughly  developed 
system  would  prove  helpful  to  many  hospitals  and  would 
constitute  another  advance  in  the  hospital  field,  especially 
in  reducing  wastes,  and  in  effecting  other  appreciable 
economies  of  the  utmost  importance  in  this  period  of  high 
costs. 
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MONTHLY    RECORDS 

In  the  above,  annual  records  have  been  discussed.  If 
a  monthly  division  of  accounts  is  desired  it  may  be  made 
as  follows: 

Heating  costs  are  incidental  to  the  months  of  the 
heating  season  only.  Cold  water  should  be  distributed 
evenly  over  the  twelve  months,  except  as  it  is  used  for 
lawn   sprinkling   during   the   summer   months. 

Slightly  less  hot  water  may  be  used  in  the  summer 
months,  and  cooking  and  laundry  work  would  be  less 
expensive  during  the  summer  months. 

Lighting  is  a  relatively  small  factor  in  summer,  but  the 
electric  power  consumption,  aside  from  that  used  to  drive 
ventilating  fans  (which  is  charged  to  the  heating  account) 
varies  but  little  from  month  to  month  in  the  net  cost.  It 
is  obvious  that  refrigeration  is  much  more  expensive  dur- 
ing the  summer. 

Where  meters  are  provided  for  exact  determinations, 
monthly  records  are  readily  possible.  Otherwise  an  ap- 
proximation only  is  possible.  For  such  cases  the  follow- 
ing table  is  offered  for  the  division  of  the  annual  costs 
into  monthly  costs,  the  figures  indicating  a  per  cent  of 
the  total: 

Hot  Liprht-  Refrig- 

HeatinK  Water  Kitchen  Laundry    ing.  Power  erator 

January    18  10  10  10  16  9  4 

February     16  8  9  9  13  8  4 

March 12  9  9  9  10  9  6 

April    9  8  8  8  7  8  6 

May    5  8  8  8  4  8  8 

June     3  7  7  7  3  8  11 

July    7  7  7  3  8  16 

August     7  7  7  3  8  15 

September    3  7  7  7  5  8  11 

October    7  9  9  9  8  8  9 

November     11  10  9  9  13  9  6 

December    16  10  10  10  15  9  5 

SEPARATION   OF  BUILDING  ACCOUNTS 

Where  there  are  a  number  of  buildings,  some  of  them 
possibly  administered  under  separate  funds  or  endow- 
ments, it  may  become  necessary  to  so  divide  these  "serv- 
ice accounts"  that  the  proper  proportion  shall  be  charged 
against  each  building.  The  application  of  steam,  elec- 
tric (light  and  power),  and  water  (cold  and  hot)  meters 
makes  such  division  a  simple  matter  in-so-far  as  it  re- 
lates to  the  "service  accounts"  of  (a)  heating,  (b)  cold 
water,  (c)  hot  water,  (f)  lighting,  and  (g)  power. 
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SEPARATING   CHARGES  BY   APPROXIMATION 

The  division  should  be  made  according  to  that  propor- 
tion which  the  local  meter  readings  bear  to  the  readings 
of  the  meters  at  the  point  of  original  production — the 
meter  on  the  boiler  feed  supply,  or  the  meters  on  the 
main  steam  lines  in  the  case  of  the  fuel,  the  main  switch- 
board meters  in  the  case  of  lighting  and  power,  the  water 
meters  at  the  main  feed  line,  and  at  the  hot  water  tanks 
in  the  case  of  the  cold  and  hot  water  services. 

Lacking  the  meters,  the  apportionment,  of  the  "service 
accounts"  of  heating,  cold  water,  hot  water,  lighting, 
power,  and  refrigeration  may  be  divided  according  to  the 
methods  above  suggested  for  "Approximate  Methods  of 
Apportionment." 

The  original  survey  for  the  purpose  of  determining 
these  divisions  of  cost  may  be  somewhat  laborious,  but 
once  made  the  work  of  accounting  is  simple,  much  less 
involved,  in  fact,  than  are  other  phases  of  hospital 
accounting. 

PERCENTAGE  BASIS  IN   COST  ACCOUNTING 

Especially  is  this  true  if  the  results  obtained  are  re- 
duced to  a  percentage  basis.  The  Massachusetts  Homeo- 
pathic Hospital  follows  this  method,  but  as  certain  of 
its  buildings  are  supported  in  part  by  individual  endow- 
ments it  apportions  its  power  plant  expense  to  these 
rather  than  to  departments  or  items,  each  building  being 
charged  separately  under  various  other  heads  for  its 
laundry  and  for  the  food  furnished  its  patients,  nurses, 
and  employees. 

During  the  month  of  January  (1919)  this  hospital  con- 
sumed 815,000  pounds  of  coal.  Having  determined  the 
equivalent  of  direct  radiation  in  each  building  and  assum- 
ing that  67  pounds  of  coal  would  be  required  per  square 
foot  of  radiation  for  the  heating  season  (an  amount  con- 
siderably less  than  average,  but  apparently  justified  by 
the  results  obtained),  and  that  18.62  per  cent  of  this 
67  pounds  v/ould  be  required  for  this  month  as  per  Table 
5,  Table  1  was  computed,  and  the  results  reduced  to  a 
percentage  basis. 

TABLE    1.      STEAM    HEATING 

Pounds  of 

Square  feet  Coal         Per  cent 

Main    Hospital    11,600  144.701  33.62 

Robinson    Building     7,500  93..526  21.73 

Evans     Building     6,500  81.088  18.84 

Vose    Hall     4.500  56.724  13.04 

Hotel    Newton     2.500  24,920  6.79 

Newton    Home    850  10.760  2  50 

Stou«hton    Hall     800  9.942  2.31 

Female    Help's    Hall     750  9.340  2.17 

Total     34.500  480,401  100.00 
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During  this  month  23,840  kilowatt  hours  of  electricity 
were  generated.  Assuming  that  eight  pounds  of  coai 
would  be  required  to  generate  one  kilowatt  hour  of  elec- 
tricity, if  the  exhaust  steam  were  wasted,  but  that  85 
per  cent  of  the  steam  -v^ould  be  available  for  heating 
after  having  performed  its  work  in  the  engine,  and  know- 
ing the  consumption  of  electricity  in  each  building,  Table 
2  was  prepared. 

TABLE    2.      ELECTRICITY 

Pounds  of 
Coal  at  1.2 
Kilowatt  per  Kilo- 
hours  watt  hour     Per  cent 

Main     Hospital     11,490  13,788  48.20 

Robinson    Building     6,000  7,200  23.17 

Evans     Buildinij     2,750  3,300  11.51 

Vose     Hall      .  .' 1,200  1,440  5.04 

Hotel     Newton      200  240  .84 

Newton     Home     700  840  2.94 

Stouphton    HaU    600  720  2.52 

Female    Help's    HaU 600  720  2.52 

Male  Help's  HaU   300  360  1.26 

Total     23,840  28,608  100.00 

The  total  amount  of  coal  required  to  supply  live  steam 
to  the  buildings  was  regarded  as  the  amount  remaining, 
and  Table  3  was  made  up  from  the  known  consumption 
of  each. 

TABLE    3.      LIVE    STEAM 

Pounds  of  Coal  Per  cent 

Main     Hospital     269,991  75.85 

Robinson    Building    40.000  11.24 

Evans   Building    20,000  06.61 

Vose   Hall    10,000  02.82 

Hotel    Newton    2,000  00.56 

Newton    Home     4,000  01.12 

Stoughton     HaU     4,000  01.12 

Female   Help's   HaU    4,000  01.12 

Male    Help's    HaU     2,000  00.56 

Total     355,991  100.00 

Table  4  is  a  combination  of  Tables  1,  2,  and  3,  and 
these  percentages  are  employed  in  computing  the  amount 
of  the  entire  power  plant  expense  to  be  charged  to  each 
building,  the  cost  of  the  labor  employed  in  the  power 
house,  and  of  all  supplies  bearing  the  same  relation  to 
each  building  as  the  fuel  expense. 

TABLE    4.  COAL    CONSUMED 

Power  and  Live 

Heating  Lighting  Steam  Total       Per  cent 

Main    Hospital    144,701  13,788  2G9,9r>l  428.4S0  62.67 

Robinson    Bldg 93,526  7.200  40,000  140,726  17.26 

Evans    Bldg 81,088  3.300  20,000  104,388  12  80 

Vose  HaU   56,124  1,400  10,000  67.564  08.29 

Hotel    Newton     24,920  240  2,000  27,160  03.34 

Newton    Home    10,760  840  4,000  15,600  01.91 

Stoughton    HaU    9,942  720  4,000  14,662  01.80 

Female  Help    9,340  720  4,000  14,060  01.74 

Male   Help    360  2,000  2.360  00.29 

Total     430,401         28,608         355,991  815,000         100.00 
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For  more  exact  accounting  in  subsequent  months  sim- 
ilar tables  have  been  prepared  for  each,  the  amount  of 
coal  required  for  the  heating  month  per  square  foot  of 
radiation  having  been  determined  in  accordance  with 
Table  5. 

TABLE    5.      MONTHLY    PERCENTAGE    OK    SEASON'S    HEATING 
DEMAND 

January     18.62  July    00 

February     17.37  August     00 

March     14. 68  September     00 

April     10.31  October    7.09 

May     3.29  -November     10.76 

June     00  December    17.88 

As  the  consumption  for  heating  during  those  months 
in  which  all  the  exhaust  steam  could  be  profitably  em- 
ployed varied  but  little,  three  tables,  one  for  the  non- 
heating  months,  one  for  those  in  which  but  part  of  the 
exhaust  steam  can  be  used,  and  one  for  the  winter 
months,  would  practically  serve  as  well;  or  even  a  single 
table  giving  the  coal  consumption  for  the  entire  year,  as 
Table  6,  may  be  used. 

TABLE    6.      YEARLY    CONSUMPTION    OF    COAL    IN    POUNDS 

Heat 

Main    Hospital    777,126 

Robinson    BuildinK    ....     502,289 

Evans    Building     4.35,487 

Vose   Hall    301,419 

Hotel    Newton    133,835 

Newton    Home    57,787 

StouBhton     Hall     53,396 

Female    Help     50,161 

Male  Help 


..ijrht  and 

Uvn 

Power 

Steam 

Total    Per  cent 

507,415 

3,144,151 

4.428,692 

58.97 

264,973 

465,923 

1,233.185 

16.42 

121,169 

232..547 

789,203 

10.51 

53,057 

116,896 

471,372 

6.27 

8,843 

23,213 

165,891 

2.21 

30,950 

46,426 

135,163 

1.80 

26,529 

46,426 

126,351 

1.69 

26,529 

46,426 

123,116 

1.64 

13.264 

23,213 

.36.477 

.49 

1,052,729 

4,145.221 

7,509.450 

100.00 

Total    2.311.500 

Note. — In  this  table  the  amount  of  coal  assigned  to  the  production 
of  electric  power  and  light  ranges  from  1.2  pounds  to  8  pounds  per 
kilowatt    hour. 

VALUE   OF   ACCOUNTING    METHODS 

The  value  of  a  systematic  accounting  of  power  plant 
operating  costs  is  especially  urged  because  of  the  possi- 
bilities it  offers  as  a  means  of  promoting  economies  in 
the  various  departments  of  the  hospitals,  especially  when 
the  exact  method  of  accounting  is  used. 

It  is  stating  it  mildly  to  say  that  the  intelligent  use 
of  such  a  system  would  effect  economies  in  any  and  every 
hospital  sufficient  to  pay,  yearly,  the  cost  of  installing 
all  of  the  necessary  meters  and  the  cost  of  establishing 
and  maintaining  the   accounting  system. 

The  installation  of  boiler  room  scales  and  boiler  feed 
water   measuring   devices   alone    has    been    known    to    in- 
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crease  the  operating  efficiency  of  a  boiler  plant  from  a 
standard  of  51  per  cent  to  71  per  cent,  representing  a 
fuel  economy  of  40  per  cent. 

Departmental  wastes,  especially  in  the  laundry  and 
kitchen,  are  proverbial.  How  else,  than  by  such  a  sys- 
tem as  proposed  above,  can  they  be  checked? 

A  record  of  the  cost  per  thousand  pieces  or  per  hundred 
pounds  of  laundry  work  would  provide  a  constant  measure 
of  efficiency  in  the  operation  of  the  laundry. 

The  exact  determination  of  the  cost  of  cooking,  per 
meal  or  per  patient,  would  serve  a  similar  end. 

The  collection  of  further  data  may  serve  to  modify  and 
improve  the  plan  herein  proposed.  The  authors  would 
appreciate  suggestions  and  data  of  help  in  developing 
and  improving  the  plan  offered. 

The  Chair:  The  discussion  of  all  these  papers  will  be 
taken  up  at  the  same  time.  It  has  been  suggested  that  we 
adjourn  now  and  have  another  meeting  at  2:30  for  the 
discussion.     Will  someone  make  a  motion  to  that  effect. 

The  motion  for  adjournment  was  made  and   carried. 
2:30  P.M. 

The  Chair:  Will  you  please  come  to  order?  We  vdll 
begin  this  afternoon  with  a  discussion  of  Mr.  Crowe's 
paper,  and  the  discussion  will  be  led  by  Miss  Marshall,  of 
the  National  Fire  Protection  Association. 

AGAIN— THE    QUESTION    OF    FIRE    HAZARDS     IN 
HOSPITALS 

Statistics     Indicate    Alarming     Conditions — Necessity     of 
Immediate  and  Effective  Remedies — Extinguishers, 
Automatic    Sprinklers,    and    Resistive    Con- 
struction  Suggested 

By    miss     LLOYD    MARSHALL,     Chairman    of    the    Committee     on 

Schools,   Hospitals,  and  Penal   Institutions,   of  the  National 

Fire   Protection    Association,    New   York    City. 

The  subject  of  fire  conditions  in  hospitals  and  their 
remedies  cannot  be  discussed  too  seriously  or  too  much, 
since  the  situation  is  as  grave  as  it  is,  and  I  am  very 
glad,  therefore,  to  discuss  Mr.  Crow's  paper  on  Fire 
Hazards  in  Hospital  Buildings. 

What  little  I  may  add,  vdll  probably  not  be  as  popular 
as  the  opinion  held  by  Mr.  Crow  for  I  think  he  has 
greatly  underestimated  the  dangers  of  existing  conditions, 
rather  than  overestimated  them. 

Yesterday  I  met  a  very  interesting  man  who  upon  hear- 
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inp  that  I  was  interested  in  the  fire  conditions  in  hos- 
pitals, said,  "Well,  I  only  hope  you  are  not  going  to  ride 
the  hobby  which  'so-and-so'  has  ridden  for  such  a  long 
time,  are  you?" 

"What  is  his  hobby?"  I  asked. 

"He  thinks,"  he  replied,  "every  hazard  will  be  corrected 
if  fire  walls  are  built  dividing  the  floor  area." 

Another  man  recently  asked  me:  "Are  you  going  to 
cram  sprinklers  down  our  throats?" 

And  yet  another  man,  who  is  not  only  a  serious  worker 
in  the  field  of  hospital  service,  but  one  who  has  given 
much  thought  and  attention  to  bad  and  good  fire  condi- 
tions, said  to  me:  "Our  town  had  a  large  fire  some  time 
ago,  and  everybody  got  quite  excited  about  having  drills. 
A  group  of  worthy  citizens  came  to  us  requesting  us  to 
have  regular  drills,  and,  because  I,  too,  thought  it  might 
do  some  good,  I  gladly  agreed  to  try  it.  The  effect  of 
the  gongs,  low-toned  though  they  were,  and  of  seeing 
the  nurses  and  other  attendants  quietly  take  their  places, 
had  a  most  serious  effect  on  many  of  our  patients.  Mind 
you,  they  had  been  warned  three  or  four  times  that  a 
drill  would  occur  at  1  o'clock,  and  that  it  would  not  mean 
a  real  fire.  And  yet  in  spite  of  that  they  were  alarmed. 
No,  drills  are  not  safe  or  practical  for  hospital  use." 

Of  course,  I  cannot  omit  entirely  all  mention  of  fire 
remedies,  since,  after  all,  the  remedies  are  what  we  need 
in  order  to  omit  the  fires. 

America's  hospital  and  asylum  fire  loss  in  1917  was  607 
buildings  in  which  fires  actually  occurred.  (The  1918 
figures  have  not  yet  been  compiled).  Do  you  fully  real- 
ize what  it  means  to  have  607  fires  a  year  in  hospitals 
and  asylums?  It  means  that  we  are  averaging  eleven 
fires  a  xveek  throughout  the  year!  And  bear  in  mind, 
these  607  fires  are  only  the  reported  ones  and  the  fires 
in  buildings  which  were  insured.  Since  every  building 
is  not  insured,  and  since  many  hospital  authorities  do 
not  want  to  have  it  known  that  they  have  had  a  fire,  the 
real  total  number  of  fires  must  go  far  beyond  this  figure. 

We  have  throughout  the  country,  7,100  buildings,  includ- 
ing all  kinds,  used  as  hospitals.  Figuring  the  total  num- 
ber of  yearly  fires  among  the  seven  thousand  buildings, 
again  we  see  that  we  are  having  yearly  one  fire  to  every 
eleven  buildings.  This  places  hospitals  in  the  same  class 
as  the  most  dangerous  buildings  which  we  have — cotton 
mills,  oilcloth  plants,  and  others  which  house  dangerous 
occupations. 
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Just  what  do  these  terrible  figures  really  indicate?  Are 
many  lives  actually  lost?  Are  these  607  fires,  large  hos- 
pital fires?  Last  year  there  was  a  fire  in  the  State  Hos- 
pital for  the  Insane  in  Oklahoma,  in  which  thirty-seven 
white  men  and  one  negro  were  burned  to  death!  Last 
year  in  the  Grey  Nunnery  in  Montreal,  fifty  little  children 
were  cremated,  and  countless  nuns  and  many  wounded 
soldiers,  returned  from  the  great  war,  received  hor- 
rible burns  in  doing  heroic  work  to  save  as  many  lives 
as  possible.  Last  February,  fire  destroyed  a  large  hos- 
pital in  Central  Missouri — the  only  one  of  its  kind — 
and  the  financial  loss  was  $150,000.  These  are  but  three 
examples;  of  course,  the  entire  list  is  much  too  long  to 
quote,  and  my  time  is  too  limited  to  cite  more  cases. 

This  shocking  condition  should  be  changed  as  soon  as 
possible — which  means  immediately.  Hospital  authorities 
should  have  an  investigation  of  their  buildings  made  by 
a  fire  prevention  expert  and  should  then  take  immediate 
steps  to  carry  out  his  recommendations.  Of  course,  I  am 
not  supposing  that  nothing  has  been  done  and  that  the 
hospital  authorities  are  not  interested  in  this  vital  ques- 
tion. It  is  because  I  know  that  they  are  interested  and 
because  the  subject  is  so  serious,  that  I  am  trying  to 
bring  out  a  few  facts  which  may  not  be  known  generally. 

For  what  does  it  mean  to  have  eleven  hospital  fires 
a  week?  Even  if  no  lives  are  lost,  even  if  the  financial 
loss  is  not  great,  it  means  that,  weekly,  we  are  placing 
a  terrific  nervous  strain  on  patients,  doctors,  superin- 
tendents, and  nurses!  The  Census  Bureau  gives  the  total 
number  of  patients  in  all  hospitals  in  1910  as  a  little 
under  two  million.  This  is  another  way  of  saying  that, 
weekly,  about  two  hundred  thousand  patients — to  say 
nothing  of  doctors,  nurses,  superintendents,  and  all  others 
working  for  them — are  threatened  with  danger,  shock, 
and  exposure! 

Besides  this,  every  building  used  for  such  purposes  is 
needed,  and  even  a  temporary  cessation  of  this  most 
humane  work  on  earth  is  a  loss  impossible  to  estimate. 
Do  we  not  owe  our  country  as  a  whole,  as  well  as  our 
individual  people,  absolute  safety  while  in  our  mind- 
and-body-strengthening  institutions?  We  lost  on  the  bat- 
tlefields of  France  during  the  great  war,  about  fifty 
thousand  men.  Yet,  year  after  year,  America  kills  fifteen 
thousand  men,  women,  and  little  children  by  fires  alone. 
In  less  than  three  and  a  half  years,  we  vdll  go  beyond 

394 


that  war  loss,  and  yet  this  life  loss  from  fires  will  po  on 
indefinitely  if  not  stemmed  by  effective  remedies. 

You  must  know  from  your  own  experiences  many  of 
the  plainest,  the  best  known  hazards,  and  in  Mr.  Crow's 
paper,  the  subject  is  most  effectively  covered.  In  his 
opinion,  many  of  the  buildings  now  used  as  hospitals  and 
asylums  are  so  poorly  built  and  contain  so  many  hazards 
that  they  should  not  be  repaired,  but  should  be  completely 
torn  down  and  replaced  by  modern,  well  equipped  build- 
ings. This  is  my  opinion,  too,  but,  unfortunately  I  know 
there  are  few  boards  of  managers  in  such  a  financial 
position  as  to  be  able  to  make  this  possible.  Funds  are 
nearly  always  limited,  and  calls  upon  them  are  great. 

Yet  something  should  be  done.  Something  must  be  done 
immediately.  How  can  we  retard  fire,  and  so  give  a 
fairer  chance  at  saving  lives?  How  can  we  reduce  the 
ever  recurring  eleven  fires  ^  week?  You  have  heard  al- 
ready that  fire  escapes  are  of  little  good  to  hospitals. 
Indeed,  I  have  heard  an  authority  state  that  outside  fire 
escapes  are  the  sure  evidence  of  bad  conditions  within. 
Besides,  fire  escapes  are  most  impractical  for  hospital 
use. 

If  one  fire  wall  (or  possibly  two)  can  be  built  to  divide 
the  floor  area,  that  will  save  part  of  the  building 
temporarily,  perhaps  permanently,  and  will  help  to  save 
human  life.  If  hand  extinguishers  can  be  purchased  in 
sufficient  quantities,  and  the  entire  staff  instructed  in 
their  use  and  care,  they,  too,  will  help.  Automatic 
sprinklers  installed  at  least  in  the  basements  and  attics 
of  hospitals,  where  they  act  as  soon  as  there  is  a  fire,  un- 
questionably will  save  lives  and  property.  I  do  not  agree 
with  Mr.  Crow  as  to  the  danger  of  having  them  in  the 
wards,  since  even  a  deluge  of  water  is  certainly  prefer- 
able to  burning  to  death;  and  I  am  told  the  sprinkler 
heads  open  only  one  at  a  time  as  is  proved  necessary 
according  to  the  extent  of  the  fire. 

Of  course,  the  right  and  proper  condition  for  every 
hospital  is  that  it  should  be  built  entirely  of  fire-resistive 
material,  with  sprinklers  in  the  basements  and  in  the 
attics.  The  word  "fire-resistive"  is  used  rather  than  "fire- 
proof," since  the  former  is  more  nearly  correct  than  the 
latter.  All  boards  contemplating  a  new  structure  should 
not  even  consider  any  other  than  absolutely  fire-resistive 
construction. 

These  are  but  a  few  suggestions  repeating  Mr.  Crow's 
own  thoughts.     Like  most  limited  advice,  it  is  both  super- 
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ficial  and  unscientific.  Only  a  Fire  Prevention  expert 
who  has  spent  years  in  the  study  of  this  one  subject  is 
able  to  advise  in  any  adequate  kind  of  way. 

I  have  prepared  for  distribution  a  short  leaflet  on  these 
conditions,  and  I  shall  be  glad  to  send  it  to  any  who  may 
want  it.  I  am  Chairman  of  the  Committee  on  Schools, 
Hospitals,  and  Penal  Institutions  of  the  National  Fire 
Protection  Association,  which  is  doing  everything  in  its 
power  to  awaken  the  country,  especially  the  women,  to  the 
urgent  need  of  fire  protection  for  our  public  and  private 
institutions.  I  am  in  communication  with  women  all  over 
the  country,  and  if  any  hospital  executive  would  like  to 
get  the  backing  of  the  women  of  his  community,  if  he 
will  write  to  me  I  shall  be  glad  to  do  everything  possible 
to  stir  them  to  cooperation.  I  may  add  that  the  women 
will  be  especially  useful  in  arousing  public  sentiment,  in 
raising  funds  for  improvements,  or  for  any  other  service 
which  women  perform  so  fearlessly.  But  obviously,  the 
first  step  should  come  from  the  hospital  authorities  them- 
selves. Let  us  all  unite  to  make  America's  fine  institu- 
tions safe  for  Americans! 

Mr.  Borden  :  I  thought  when  I  was  coming  to  this  con- 
vention that  I  would  be  a  hero.  I  saw  an  automobile  on 
fire,  and  I  immediately  seized  my  fire  extinguisher  and 
ran  to  help,  but  when  I  got  there  my  fire  extinguisher 
would  not  work.  The  owner  finally  put  out  the  fire  and 
instead  of  being  a  hero,  I  was  simply  a  butter-in.  When 
I  looked  inside  to  see  what  the  trouble  was,  I  found  there 
was  no  chemical.  That  is  too  often  the  trouble  with  fire 
extinguishers.     Don't  forget  always  to  look  inside. 

The  Chair:  The  paper  is  open  for  discussion.  Will 
some  one  volunteer,  before  I  call  on  any  one  specifically? 
I  see  a  gentleman  in  the  front  seat  here  who  can  tell  us 
many  things  about  hospital  construction,  Mr.  Meyer  J. 
Sturm. 

Mr.  Sturm  :  There  are  only  a  few  words  which  I  am 
permitted  to  say  in  the  time  alloted  relative  to  the  sub- 
ject of  The  Fireproofing  of  Hospitals. 

There  is  only  one  way  in  which  to  build  a  so-called 
fireproof  hospital,  and  that  is  to  make  it  all  fireproof  as 
near  as  our  facilities  will  permit.  There  must  necessarily 
be  a  differentiation  between  the  words  "fireproof"  and 
"fire-resistive."  Primarily,  the  difference  is  in  degree, 
i.e.,  that  there  are  few  materials  which  are  fireproof  com- 
pared to  those  which  are  fire-resistive.  Any  material 
which   disintegrates   under   fire,   or  under  water  when  it 
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becomes  hot,  when  such  water  is  thrown  against  it,  may  be 
fireproof,  but  it  is  not  necessarily  fire-resistive.  That  is 
the  difficulty  with  which  we  have  to  deal  in  a  great  many 
of  the  so-called  fireproof  materials — they  are  non-bum- 
able,  but  not  fireproof,  if  one  analyzes  the  word  "fire- 
proof" correctly. 

The  best  fireproof  door,  as  an  illustration,  if  it  became 
hot  and  a  stream  of  water  was  directed  against  it  would 
buckle  out  of  shape  and  permit  of  air  currents  super- 
heated to  get  to  other  portions  of  the  structure,  unless 
there  were  two  such  doors  closely  put  together  with  an 
air  space  between,  in  which  case  it  would  be  exceedingly 
difficult  for  such  air  currents,  and  the  second  door  might 
truly  be  called  in  relation  to  the  first,  "fireproof." 

The  hospital  of  today  can,  I  am  positive,  be  built  within 
one-half  of  one  per  cent  of  its  entire  cubic  contents,  so 
far  as  the  structure  is  concerned,  very  closely  fireproof, 
but  this  does  not  apply  to  its  contents.  I  know  of  nothing 
that  is  so  inflammable  in  the  hospital  as  the  bedding  itself. 
If  somebody  will  suggest  fireproof  bedding,  then  we  will 
have  solved  what  is  at  present  somewhat  of  a  difficulty. 
You  all  want  to  put  a  scarf  on  your  table;  you  are  com- 
pelled to  put  linen  on  your  trays;  you  must  of  necessity 
have  mattresses  on  your  beds  and  bed  clothing  on  these, 
and  still  insist  that  the  real  menace  from  fire  be  min- 
imized by  having  the  construction  wholly  fireproof.  The 
hospital  building  itself  being  of  reinforced  concrete,  the 
outer  walls  of  masonry,  and  the  finished  floors,  partitions, 
etc.,  of  non-combustible,  or  at  least  fire-resisting  material, 
this  even  including  window  frames  and  door  frames  of 
metal,  I  am  going  to  submit  to  you  as  to  where  there  would 
be  anything  to  burn  in  such  a  building,  aside  from  the 
furniture  and  furnishings.  The  furniture  can  be  of  metal 
to  some  extent,  but  not  wholly — it  is  not  entirely  feasible 
— therefore,  it  is  your  furniture  and  furnishings  that  are 
inflammable  in  character.  The  question  arises  then  as  to 
where  fires  in  fireproof  hospitals  really  start?  I  have 
only  heard  of  such  fires  starting  in  a  room  upon  two  occa- 
sions, and  in  both  of  these  the  fire  was  due  to  patients 
smoking  in  bed,  falling  asleep,  and  the  lighted  cigar  in 
one  case,  and  cigarette  in  the  other,  setting  the  bed 
clothes  afire.  Incidently,  in  both  cases  the  worst  that 
happened  was  a  very  salutary  scare  for  the  off"ender. 

The  real  difficulty  comes  from  carelessness  in  handling 
and  caring  for  the  waste  materials  in  hospitals,  that  is, 
not    putting   them    into    proper    receptacles,    which    even 
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under  the  laws  it  is  necessary  to  maintain,  but  which 
laws  are  adhered  to  only  in  their  breach.  The  Under- 
writers specify  certain  receptacles  for  all  sorts  of  waste 
material  and  waste  paper  but  I  have  never  seen  one  of 
these  in  a  hospital  to  my  knowledge,  that  is,  one  that 
would  be  approved  by  the  Underwriters.  I  repeat  this 
because  it  is  one  of  the  astounding  things  to  me.  We 
can  easily  overcome  such  hazards.  In  speaking  as  I  do, 
I  am  referring  to  new  hospitals.  I  suppose  it  is  difficult 
for  you  who  have  the  older  types  of  hospitals  to  know  just 
what  to  do.  Fortunately,  we  are  progressing  now  to  a 
point  where  the  community  sees  the  necessity  for  fireproof 
buildings,  and  many  of  the  old  hospitals  are  being  razed 
and  new  ones  being  put  into  their  place.  That  really  is 
the  only  solution  for  overcoming  all  of  the  difficulties  of  a 
non-fireproof  building — to  tear  down  and  re-build.  You 
cannot,  by  any  device,  make  something  non-burnable  that 
is  burnable.  Primarily  this  is  because  the  joists,  the  ceil- 
ings, the  floors,  the  supports,  cannot  be  made  fireproof  in 
any  way.  Even  your  burnable  woodwork  cannot  be  made 
fireproof,  except  temporarily  by  fire-resisting  paint,  which 
at  best  is  a  very  poor  excuse.  There  is  only  one  thing 
that  you  can  do  therefore,  except  to  build  new  buildings 
as  near  fireproof  as  possible,  and  that  is  to  take,  so  far  as 
is  within  human  endeavor,  one  hundred  percent  precau- 
tions against  fires,  and  at  no  time  permit  any  laxity  in 
the  regulations. 

In  building  new  hospitals,  it  is  far  better  for  you  to 
build  fireproof  than  to  have  marble  in  your  front  en- 
trances, or  some  of  the  other  things  that  you  might  think 
very  necessary  in  order  to  make  a  good  showing  to  those 
who  have  contributed.  Your  principal  thought  should 
be  that  the  hospital  be  made  fireproof,  and  then  proceed 
to  make  it  just  as  homelike  as  possible,  and  let  other 
things  follow  naturally  as  your  means  will  permit. 

Is  it  proper  for  me,  at  this  time,  to  comment  somewhat 
on  Mr.  Stevens'  paper?  There  are  some  points  in  his  paper 
on  standardization  which  I  think  admirable.  You  all  have 
great  difficulty  in  your  hospitals,  due  to  the  multiplicity 
of  pipes  in  your  basements.  Your  basements  have  really 
been  found  to  be  of  the  utmost  economic  value.  Architects 
are  trying  to  minimize  the  number  of  pipes  by  the  expendi- 
ture of  a  small  sum,  comparatively,  for  the  running  of 
sub-basements,  or  at  least,  pipe  tunnels  under  the  main 
basement.  By  putting  an  ordinary  six  or  eight-foot  sub- 
basement  in  a  hospital  of  one  hundred  beds,  the  additional 
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cost  would  not  exceed  twelve  to  fifteen  thousand  dollars, 
and   commensurate   with   the   entire   cost  of   such   a   hos- 
pital, would  be  well  spent,  in  order  that  your  basement 
might  be  used  to  the  fullest  advantage. 

There  never  has  been  any  attempt  at  standardization 
of  the  so-called  steam  using  apparatus.  You  have  seventy- 
five  pounds  on  your  sterilizing  apparatus;  and  thirty-five 
pounds  on  your  cooking  apparatus,  and  the  consequence 
is  that  you  have,  besides  your  heating  lines,  three  dis- 
tinct sets  of  high  pressure  lines  and  returns  which  not 
only  create  a  great  additional  expense  for  piping  and 
maintenance,  but  create  the  network  of  pipes  just  re- 
ferred to.  You  cannot  get  away  from  this  number  of 
pipes  under  pi'esent  conditions.  Why  not,  therefore,  insist 
that  the  manufacturers  of  all  steam  using  apparatus 
standardize  on  one  pressure,  which  would  be  merely  a 
matter  of  using  somewhat  heavier  material  if  the  higher 
pressure  is  absolutely  necessary.  The  cost  would  not 
be  2  per  cent,  probably,  of  the  cost  of  duplication  of  piping 
now  necessary  in  making  this  additional  weight  of  mate- 
rial in  apparatus. 

There  is  another  item  I  wish  to  mention.  If  you  use  a 
sterilizing  plant  for  water  in  your  hospital  and  this  water 
is  run  through  pipes  to  your  different  operating  sinks  in 
the  building,  it  is  a  very  good  idea,  and  has  been  my 
practice,  to  connect  up  the  lines  at  some  point  where 
they  can  be  sterilized  with  live  steam  by  merely  opening 
the  faucets  at  the  respective  sinks  after  the  steam  has 
been   turned   into  these   lines. 

Col.  W.  p.  Morrill:  It  would  be  delightful  if  we  could 
all  have  fireproof  buildings,  but  a  good  many  of  us  have 
not.  I  want  to  tell  you  of  just  one  occurrence  that  I  had 
in  dealing  with  a  fire.  I  never  believed  in  spontaneous 
combustion;  I  thought  it  was  a  figment  of  the  imagina- 
tion. I  smelled  smoke  one  day  and  we  hunted  for  it; 
after  some  hours  an  orderly  came  to  me,  saying  it  was 
strongest  in  the  x-ray  room;  that  there  was  a  spot  on 
a  cushion  on  the  table  that  was  warm.  I  felt  it,  took  my 
knife  and  ripped  it,  and  as  I  opened  it,  it  burst  into 
flames.     That  was  spontaneous  combustion. 

Mr.  B.  M.  Fow^ler:  In  reference  to  fire  drills  in  hos- 
pitals, I  remember  a  vei'y  short  personal  experience  of 
mine  in  this  connection.  I  called  a  number  of  nurses 
together  and  told  them  some  things  to  do  and  some  not 
to  do  in  case  of  fire.  One  of  the  things  I  tried  to  impress 
very  forcibly  upon  them  was  for  a  nurse  never  to  stamp 
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out  a  fire.  Shortly  after,  there  was  a  commotion  one 
morning  in  a  room  very  near  my  office,  and  somebody 
said  it  was  a  fire.  I  ran  out  to  S3e  what  it  was,  and  there 
was  a  nurse  trying  to  stamp  out  a  fire,  with  her  skirts 
over  the  material,  with  a  fire  extinguisher  within  six 
feet  of  her.  All  the  instructions  that  I  had  given  her 
had  failed  to  bear  fruit.  This  is  a  thing  very  difficult  to 
bring  about — that  people  at  fires  keep  their  wits  about 
them  and  use  practical  sense. 

The  Chair:  I  might,  in  reply  to  Mr.  Fowler's  experi- 
ence, state  several  instances  in  institutions  with  which  I 
have  been  connected,  to  show  that  the  very  opposite  was 
true.  One  institution  in  particular,  where  there  were  a 
number  of  beds  and  about  five  hundred  employees.  There 
were  many  extinguishers,  and  practically  every  nurse 
and  every  employee  knew  how  to  use  an  extinguisher, 
had  been  given  practical  instructions  and  drills,  and  we 
occasionally  had  a  small  fire,  and  there  was  no  delay 
and  no  difficulty  in  the  instant  use  of  the  extingijisher, 
in  not  a  single  instance  did  the  nurse  or  the  employee 
fail  to  use  the  extinguisher  properly. 

A  Member:  Is  there  any  substitute  to  take  the  place 
of  awnings,  or  is  there  such  a  thing  as  a  fireproof  awning? 
We  have  had  a  great  many  fires  start  in  awnings. 

Mr.  Chapman:  There  is  a  roller  that  works  the  awn- 
ing in  a  different  fashion  from  the  old-fashioned  awning. 
I  am  desired  to  ask  Mr.  Sturm  if  there  is  such  a  thing 
as  a  fireproof  awning? 

Mr.  Sturm:  You  can  get  fireproof  material,  of  course, 
and  I  suppose  you  can  have  them  made  from  such  mate- 
rial.    It  will  smoke,  but  it  will  never  burn. 

Adjourned. 
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INSTITUTIONAL   MEMBERSHIP  OV  THE 
AMERICAN  HOSPITAL  ASSOCIATION 

ALABAMA 

The  Moody  Hospital,  Dothan,  Ida  S.  Inscar,  superin- 
tendent. 

CALIFORNIA 

Methodist  Hospital  of  Southern  California,  Los  Angeles, 

Miss  Ida  May  Hood,  superintendent. 
Scotia  Hospital,  Scotia  Humbold,  Co.,  Dr.  E.  L.  Cottrell, 

superintendent. 
South   San  Francisco  Hospital,  South   San   Francisco,   M. 

Belle,  superintendent. 
University   of   California    Medical    School    and   Hospitals, 

San  Francisco,  Dr.  W.  E,  Musgrave,  superintendent. 

COLORADO 

Presbyterian  Hospital  of  Colorado,  Denver,  Mr.  Pliny  0. 

Clark,  superintendent. 
University   Hospital,    Boulder,    Miss    Martha    M.    Russell, 

superintendent. 

CONNECTICUT 

Grace  Hospital,  New  Haven,  J.  Alison  Hunter,  Superin- 
tendent. 

Greenwich  Hospital,  Greenwich,  Miss  Edith  P.  Whicher, 
superintendent. 

Lawrence  and  Memorial  Associated  Hospital,  New  Lon- 
don, Miss  K.  M.  Prindiville,  superintendent. 

The  St.  Mary's  Hospital,  Waterbury,  Sister  M.  Xavier, 
superintendent. 

FLORIDA 

Miami  City  Hospital,  Miami,  John  L.  North,  superin- 
tendent. 

GEORGIA 

City  Hospital,  Columbus,  Miss  Maud  L.  Way,  superin- 
tendent. 

The  Macon  Hospital,  Macon,  L.  C.  Brown,  superintendent. 

University  Hospital,  Augusta,  Dr.  W.  P.  Morrill,  super- 
intendent. 

ILLINOIS 

Julia  E.  Burnham  Hospital,  Champaign,  Miss  Aurilla  J. 
Perry,  superintendent. 

Central  Free  Dispenary,  Chicago,  John  E.  Ransom,  super- 
intendent. 

Englewood  Hospital,  Chicago,  Dr.  E.  T.  Olsen,  superin- 
tendent. 
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German  Evangelical  Deaconess  Hospital,  Chicago,  Rev. 
F.  Weber,  superintendent. 

Hahneman  Hospital,  Chicago,  Valentine  R.  Horner,  acting 
superintendent. 

Mercy  Hospital,  Chicago,  Sister  Mary  Rita,  superin- 
tendent. 

Norwegian  American  Hospital,  Chicago,  Miss  Bella  Olsen, 
superintendent. 

The  Olney  Sanitarium,  Olney,  Katherine  Weber,  superin- 
tendent. 

The  Passavant  Memorial  Hospital,  Chicago,  Charlotte 
Christian,  superintendent. 

The  Presbyterian  Hospital  of  the  City  of  Chicago,  Mr. 
Asa  S.  Bacon,  superintendent. 

Provident  Hospital  and  Training  School,  Chicago. 

Michael  Reese  Hospital,  Chicago,  Dr.  C.  D.  Wilkins,  super- 
intendent. 

St.  Luke's  Hospital,  Chicago,  Carles  A.  Wardell,  super- 
intendent. 

Sherman  Hospital,  Elgin,  Miss  C.  Irene  Oberg,  superin- 
tendent. 

Mary  Thompson  Hospital,  Chicago,  Virginia  P.  Best, 
superintendent. 

Washington  Park  Hospital,  Chicago,  Dr.  C.  O.  Young, 
superintendent. 

The  West  Suburban  Hospital  Association,  Oak  Park,  E. 
J.  Hockaday,  superintendent. 

INDIANA 

Protestant  Deaconess  Hospital,  Evansville,  Sister  Caro- 
lina Braun,  superintendent. 

Walker  Hospital,  Evansville,  Dr.  James  Y.  Welborn, 
manager. 

IOWA 

Des  Moines  General  Hospital,  Des  Moines,  F.  J.  Trenery, 

superintendent. 
St.    Luke's    Hospital,    Davenport,    Miss    Martha    Baker, 

superintendent. 
W.  G.  Graham  Hospital,  Keokuk,  Miss  Mary  C.  Jackson, 

superintendent. 
Washington     County     Hospital,     Washington;  ^.Elizabeth 

Finlay,  superintendent. 

KANSAS  ^ 

Arkansas    City    Hospital,    Arkansas,    R.    Claude    Young, 

superintendent. 
Brinkley-Jones  Hospital  and  Training  School  for  Nurses, 

Milford,   Miss  Gertrude  W.   Johnson,   superintendent. 
Mercy  Hospial,  Fort  Scott,   Mother  M,  superintendent. 
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KENTUCKY 

Louisville    City    Hospital,   Louisville,    Henry    Enos   Tuley, 

superintendent. 
Norton    Memorial   Infirmary,   Louisville,  Alice   M.   Gaggs, 

superintendent. 

LOUISIANA 

Charity  Hospital  of  Louisiana,  New  Orleans,  Dr.  S.  W. 
Stafford,  superintendent. 

The  North  Louisiana  Sanitarium,  Shreveport,  Louis 
Abramson,   superintendent. 

The  Presbyterian  Hospital  of  New  Orleans,  New  Orleans, 
Miss  Julia  Jordan,  superintendent. 

Touro  Infirmary,  New  Orleans,  A.  B.  Tipping,  superin- 
tendent. 

MARYLAND 

The  Church  Home  and  Infirmary,  Baltimore,  Jane  S. 
Nash,  superintendent. 

Franklin  Square  Hospital,  Baltimore,  Dr.  F.  S.  Robertson, 
superintendent. 

Hebrew  Hospital,  Baltimore,  Dr.  H.  J.  Moss,  superin- 
tendent. 

The  Hospital  for  the  Women  of  Maryland,  Baltimore, 
Stella  W.  Sampson,  superintendent. 

Johns  Hopkins  Hospital,  Baltimore,  Winford  H.  Smith, 
superintendent. 

Maryland  General  Hospital,  Baltimore,  George  Clarke 
Peck,   superintendent. 

MASSACHUSETTS 

Athol  Memorial  Hospital,  Athol,  Mrs.  Sarah  D.  Kendall, 
superintendent. 

Boston   Dispensary,   Boston,    Michael   M.    Davis,   director. 

Bristol  County  Tuberculosis  Hospital,  Attelboro,  Adam 
S.  MacKnight,  M.D.,  superintendent. 

Peter  Bent  Brigham  Hospital,  Boston,  Dr.  Joseph  B. 
Howiand,  superintendent. 

Brockton  Hospital,  Brockton,  Loring  B.  Packard,  super- 
intendent. 

Cambridge  Hospital,  Cambridge,  Josephine  E.  Thurlow, 
superintendent. 

The  Faulkner  Hospital,  Boston,  Miss  Ruth  Gardner  Clark, 
superintendent. 

Franklin  Co.  Public  Hospital,  Greenfield,  Annie  S.  Bar- 
clay, superintendent. 

Henry  Heywood  Memorial,  Gardner,  Miss  Marietta  D. 
Barnaby,   superintendent. 

40.1 


Collis    P.    Huntington    Memorial    Hospital,    Boston,    Miss 

Anna  L.  Gibson,  superintendent. 
The    Anna    Jaques    Hospital,    Newbury    Port,    Violet    L. 

Kirke,   superintendent. 
The    Maiden    Hospital,    Maiden,    Miss    Rachel    McEven, 

superintendent. 
Memorial    Hospital,    Worcester,    Miss    Lucia    L.    Jaquith, 

superintendent. 
New   England   Deaconess   Hospital,  Boston,   Miss  Adeliza 

A.   Betts,  superintendent. 
New  England  Baptist  Hospital,  Boston,  Emma  A.  Ander- 
son, superintendent. 
Springfield  Hospital,  Springfield,  Miss  Sara  A.  Bowen. 
St.    Luke's    Hospital,    New    Bedford,    Miss    Elizabeth    W. 

Marsh,   acting  superintendent. 
Union    Hospital    P'all    River,    Fall    River,    Miss    Anna    E. 

Rotbrock,  superintendent. 
Vincent  Memorial  Hospital,  Boston,  Miss  Jean  C.  Eraser, 

superintendent. 
Winchester  Hospital,  Winchester,  Miss  Bessie  L.  Norton. 
Worcester  Hahnemann  Hospital,  Worcester,  Miss  Suzanne 

M.  Freeman,  superintendent. 

MICHIGAN 

The  Battle  Creek  Sanitarium,  Battle  Creek,  Dr.  J.  H. 
Kellogg,  superintendent. 

Bronson  Hospital,  Kalamazoo,  E.  G.  Wildermuth,  super- 
intendent. 

Children's  Free  Hospital,  Detroit,  Miss  Margaret  A. 
Rogers,  superintendent. 

W.  A.  Foote  Memorial  Hospital,  Jackson,  Harry  B.  Neagle, 
superintendent. 

The  Grace  Hospital,  Detroit,  W.  L.  Babcock,  superin- 
tendent. 

Hackley  Hospital,  Muskegon,  Grace  D.  McElderry,  super- 
intendent. 

Harper  Hospital,  Detroit,  Steward  Hamilton,  superin- 
tendent. 

Highland  Park  Contagious  Hospital,  Highland  Park,  Dr. 
W.  N.  Braley,  superintendent. 

Hurley  Hospital,  Flint,  Miss  Anna  M.  Schutt,  superin- 
tendent. 

Mercy  Hospital,  Grayling,  Sister  M.  Ligouri  Thibodean, 
superintendent. 

Nichols  Memorial  Hospital,  Battle  Creek,  Helen  L. 
Bloomfield,  superintendent. 

404 


Receivinj?  Hospital,  Detroit,  Dr.  William  Bailey,  superin- 
tendent, 

Saginaw  General  Hospital,  Saginaw,  Miss  Lenna  Mattews, 
superintendent. 

Saginaw  Women's  Hospital,  Saginaw,  Lydia  Thompson, 
superintendent. 

Scandinavian  Hospital,  Iron  Mountain,  Dr.  William  J. 
Anderson,  superintendent. 

Woman's  Hospital,  Detroit,  Miss  Carrie  L.  Eggert, 
superintendent. 

MINNESOTA 

Asbury  Hospital,  Minneapolis,  Mrs.  Sarah  H.  Knight. 

The  City  and  County  Hospital,  St.  Paul,  Dr.  Arthur  B. 
Ancker,    superintendent. 

The  Mayo  Clinic,  Rochester. 

St.  Mary's  Hospital,  Rochester. 

Norwegian  Lutheran  Deaconess  Hospital,  Minneapolis, 
Lena   Nilson,   superintendent. 

St.  Luke's  Hospital  Association,  Duluth,  A.  J.  McRae, 
M.D.,  superintendent. 

The  Swedish  Hospital,  Minneapolis,  G.  W.  Olson,  super- 
intendent. 

MISSOURI 

Barnes  Hospital,  St.  Louis,  L.  H.  Burlingham,  M.D., 
superintendent. 

Jewish  Hospital  of  St.  Louis,  St.  Louis,  Miss  Margaret 
Rogers,   superintendent. 

Mercy  Hospital,  St.  Louis. 

St.  Louis  Maternity  Hospital,  St.  Louis,  Miss  Annette  B. 
Cowles,  superintendent. 

Springfield  Hospital,  Springfield,  Vida  R.  Nevison,  super- 
intendent. 

Wesley  Hospital,  Kansas  City,  Rush  E.  Castelaw,  super- 
intendent. 

Wheatley-Provident  Hospital,  Kansas  City,  J.  Edward 
Perry,  superintendent. 

MONTANA 

St.  Ann's  Hospital,  Anaconda,  Sister  M.  Carlotto,  super- 
intendent. 
Murray  Hospital,  Butte,  Donald  Campbell,  superintendent. 

NEBRASKA 

Fremont  Hospital,  Fremont,  Miss  Marie  L.  White,  super- 
intendent. 

Nebraska  Methodist  Episcopal  Hospital,  Omaha,  Miss 
Blanche  M.  Fuller,  superintendent. 
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NEW   HAMPSHIRE 

The    Mary    Hitchcock    Memorial    Hospital,    Hanover,    Ida 

Frances  Shepard,  superintendent. 
Manchester    City    Hospital,    Manchester,    Dr.    Lillian    R. 

Smith,  superintendent. 
Memorial  Hospital,  North  Conway,  Ellen  Riley. 
Nashua    Memorial    Hospital,    Nashua,    Miss    Martha    A. 

Wallace,  superintendent. 

NEW    JERSEY 

Dover  General  Hospital,  Dover,  Elizabeth  Miller,  super- 
intendent. 

The  Hackensack  Hospital,  Hackensack,  Mary  J.  Stone, 
superintendent. 

Middlesex  General  Hospital,  New  Brunswick,  M.  Louise 
Pug-h,   superintendent. 

Monmouth  Memorial  Hospital,  Long  Branch,  Mrs. 
Martha  M.  Scott,  superintendent. 

Nathan  and  Miriam  Barnert  Memorial  Hospital,  Pater- 
son,  David  Schwab,  superintendent. 

Newark  Beth  Israel  Hospital,  Newark,  Joseph  Rarrakis, 
superintendent. 

Passaic  General  Hospital,  Passaic,  Margaret  A.  Wallace, 
superintendent. 

The  Presbyterian  Hospital,  Newark,  Miss  Almey  Con- 
stance Murray,  R.N. 

The  Somerset  Hospital,  Somerville,  Miss  J.  B.  Hamilton, 
superintendent. 

NEW    YORK 

Bellevue  Hospital,  New  York  City,  Dr.  George  D.  O'Han- 

lon,  in  charge! 
Binghamton    City    Hospital,    Binghamton,    Dr.    Frederick 

W.  Splint,  superintendent. 
Bradford  Street  Hospital,  Brooklyn,  Miss  Margaret  Lacy, 

chief  nurse. 
Broad  Street  Hospital,  Oneida,  Jessie  Broadhurst,  super- 
intendent. 
Brooklyn   Hospital,  The,  Brooklyn,   Dr.  Willis   G.   Neally, 

superintendent. 
Coney   Island   Hospital,    Brooklyn,   Miss   Maude  J.   Kean, 

in  charge. 
City  Hospital,  Blackwell's  Island,  Dr.  Walter  H.  Conley, 

in  charge. 
Cumberland    Street    Hospital,    Brooklyn,    Dr.    William   F. 

Jacobs,  in  charge. 
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Dispensary  and  Hospital  for  Deformities  and  Joint  Dis- 
eases, New  York  City,  John  Jockwig,  superintendent. 

Fordham  Hospital,  New  York  City,  Miss  Hannah  Malm- 
gi'en,  in  charge. 

General  Hospital  of  Saranac  Lake,  Saranac  Lake,  Emily 
Denton,  superintendent. 

Greenpoint  Hospital,  Brooklyn,  Dr.  Raymond  D.  Laub, 
in  charge. 

Gouverneur  Hospital,  New  York  City,  Miss  Jessie  A. 
Stowers. 

Hahnemann  Hospital,  New  York  City,  Dr.  Wiley  E. 
Woodbury,  director. 

Hahnemann  Hospital,  Rochester,  T.  K.  Gruber,  M.D.,  su- 
perintendent. 

Harlem  Hospital,  New  York  City,  Mr.  Cosmo  D.  O'Neil. 

Hospital  for  Ruptured  and  Crippled,  New  York,  J.  D. 
Flick,   superintendent. 

Ithaca  City   Hospital,  Ithaca,   Mi.ss   Grace   B.   Beattie. 

O.  E.  Jones  General  Hospital,  Jamestown,  Marie  Robert- 
son, superintendent. 

Kings  County  Hospital,  Brooklyn,  Dr.  Mortimer  D.  Jones, 
in  charge. 

Kingston  Avenue  Hospital,  Brooklyn,  Dr.  W.  T.  Cannon, 
in  charge. 

Knickerbocker  Hospital,  New  York  City,  Lucy  M.  Moore, 
superintendent. 

Lincoln  Hospital,  New  York  City,  Dr.  Frederick  W.  Gwyer, 
superintendent. 

Lutheran  Hospital,  Brooklyn,  Miss  Augusta  E.  Abel, 
superintendent. 

Manhattan  Maternity  and  Dispensary,  New  York  City, 
Miss  Cadmus,   superintendent. 

Memorial  Hospital  for  Treatment  of  Cancer  and  Allied 
Disease,  New  York  City,  George  F.  Holmes,  superin- 
tendent. 

Metropolitan  Life  Insurance  Co.  Sanatorium,  Mt.  Mc- 
Gregor, Dr.  Horace  J.  Howk,  physician  in  charge. 

Metropolitan  hospital,  Blackwell's  Island,  Mr.  Walter 
Conley  in  charge. 

Montefiore  Home  and  Hospital  for  Chronic  Disease,  New 
York  City,  Dr.  S.  Wachsmann,  superintendent. 

Mt.  Sinai  Hospital,  New  York  City,  Dr.  S.  S.  Goldwater, 
superintendent. 

Municipal  Sanitarium  for  Tuberculosis,  Otisville,  Orange 
Co.,  Dr.  Donald  D.  Campbell  in  charge. 

407 


Nathan    Litthaner    Hospital,    Gloversville,    Josephine    H, 

Combs,  superintendent. 
Neponsit    Hospital,    Neponsit,    L.    I.,    Miss    Josephine    T. 

Brass  in  charge. 
New  York  City  Children's  Hospital,  Randall's  Island,  N. 

Y.,  Dr.  James  F.  Vavasour  in  charge. 
N.   Y.    Nursery   and    Child's    Hospital,    New    York    City, 

Miss  Rye  Morley,  superintendent. 
N.  Y.  Post-Graduate   Medical   School  and  Hospital,   New 

York  City,  Alexander  B.  Candlish,  superintendent. 
Clean  General  Hospital,  Clean,  Mrs.  Ethel  Henders  Bates, 

superintendent. 
Willard  Parker  Hospital,  Foot  of  East  16th  St.,  New  York 

City,    Dr.   E.   Giddings   in   charge. 
Park  Avenue   Hospital,   Rochester,   Miss   Mary   Elizabeth 

Morris,  superintendent. 
The  Presbyterian  Hospital  in  the  City  of  New  York,  Dr. 

C.  H.  Young,   superintendent. 
Queensboro  Hospital,  Jamaica,  L.  I.,  Dr.  F.  S.  Westmore- 
land in  charge. 
Riverside  Hospital,   New  York  City,   Dr.   T.   F.  Joyce   in 

charge. 
The   Rochester   General    Hospital,    Rochester,    Miss    Mary 

L.  Keith,  superintendent. 
Rochester    Homeopathic    Hospital,    Rochester,    Maude    L. 

Johnston,  superintendent. 
St.  Francis  Hospital,  Port    Jei'vis,    Sister    M.    Seraphine 

superintendent. 
St.  Luke's  Home  and  Hospital,  Utica,  I.  W.  J.  McClain, 

superintendent. 
The  Society  of  the  New  York  Hospital,  New  York  City, 

Thomas   Howell,   superintendent. 
The  Staten  Island  Hospital,  Tompkinsville,  Dr.  Chas.  W. 

Goodwin,   superintendent. 
The  Woman's  Hospial  in  the  State  of  N.  Y.,  New  York 

City,  Dr.  Elizabeth  Johnson  Van  Slyke,  superintendent. 

NORTH  CAROLINA 

Clarence  Barker  Memorial  Hospital,  Biltmore,  Mary  P. 
Laxton,  superintendent. 

The  Edgecombe  General  Hospital,  Tarboro,  Miss  E.  Mil- 
dred Davis,  superintendent. 

St.  Agnes  Hospital,  Raleigh,  Mrs.  A.  B.  Hunter,  superin- 
tendent. 

Watts  Hospital,  West  Durham,  Dr.  C.  D.  Hill,  superin- 
tendent. 
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NORTH    DAKOTA 
OHIO 

Alliance  City  Hospital,  Alliance,  Charlotte  A.  Frye, 
superintendent. 

Ashtabula  General  Hospital,  Ashtabula,  Miss  Clara  B. 
Peck,   superintendent. 

Bethisda  Hospital,  Zanesville,  Miss  Lillian  L.  Allen, 
superintendent. 

Cherrington  Hospital,  Logan,  Dr.  Jacob  Hainan,  superin- 
tendent. 

The  Cincinnati  Sanitarium,  Cincinnati,  H.  P.  Collins, 
business  manager. 

The  City  Hospital  of  Akron,  Marie  A.  Lawrence,  super- 
intendent. 

The  City  Hospital,  Bellaire,  Jennie  C.  Quimby,  super- 
intendent. 

The  Cleveland  Homeopathic  Hospital,  Cleveland,  Miss 
Alma  C.  Dogle,  superintendent. 

The  Cleveland  Hospital  Council,  Cleveland,  Howell  Wright, 
executive  secretary. 

The  Episcopal  Hospital  for  Children,  Mt.  Auburn,  Cin- 
cinnati, Miss  Mary  Jones,  superintendent. 

Findlay  Home  and  Hospital,  Findlay,  Miss  Mary  L. 
Margerum,   superintendent. 

Good  Samaritan  Hospital,  Cincinnati,  Sister  Rose  Alexius, 
superintendent. 

Good  Samaritan  Hospital  Zanesville,  Mother  M.  Alexis, 
superintendent. 

Memorial  Hospital,  Fremont,  Miss  Daisy  C.  Kingston, 
superintendent. 

The  Jewish  Hospital,  Cincinnati,  M.  M.  Russell,  super- 
intendent. 

Lakeside  Hospital,  Cleveland,  Dr.  R.  H.  Bishop,  Jr., 
superintendent. 

Lima  Hospital  Society,  Lima. 

Martins  Ferry  Hospital,  Martins  Ferry,  Caroline  L. 
Butterfield,  superintendent. 

Massillon  Hospital,  Massillon,  Miss  Delna  L  Hathaway, 
superintendent. 

Maternity  and  Children's  Hospital,  Toledo,  Miss  Addie 
L.   Murphy,   superintendent. 

Memorial  Hospital,  J'remont,  Daisy  C.  Kingston,  super- 
intendent. 

Mercy  Hospital,  Hamilton,  Sister  Mary  Gervase,  super- 
intendent. 

Mercy  Hospital,  Toledo,  Mother  M.  Bernardine,  president. 
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Mt.  Sinai  Hospital  of  Cleveland,  Cleveland,  Mr.  F.  E. 
Chapman,  superintendent. 

The  Painesville  Hospital,  Painesville,  Miss  Anna  Mc- 
Laughlin, superintendent. 

St.  Johns  Hospital,  Cleveland,  Sister  Amadeus,  superin- 
tendent. 

St.  Elizabeth's  Hospital,  Youngstown,  Sister  M.  Genevieve, 
superintendent. 

St.  Vincent  Charity  Hospital,  Cleveland,  Sister  M.  Brigid, 
superintendent. 

Springfield  Hospital,  Springfield,  Miss  Sara  A.  Bowers, 
superintendent. 

St.  Luke's  Hospital,  Cleveland,  C.  B.  Hildreth,  superin- 
tendent. 

The  Toledo  Hospital,  Toledo,  P.  W.  Behrens,  superin- 
tendent. 

Warren  City  Hospital,  Warren,  Miss  Mary  E.  Surbray, 
superintendent. 

Women's  Hospital,  Cleveland,  Miss  Frances  H.  Bescherer, 
superintendent. 

Youngstown  Hospital  Association,  Youngstown  General 
Hospital,  Youngstown,  R.  W.  Yengling,  superintenedent. 

OKLAHOMA 

Tulsa  Hospital,  Tulsa,  Mrs.  A.  R.  Bentley,  superintendent. 
Morningside    Hospital,    Tulsa,    D.    F.    Browne,    superin- 
tendent. 

OREGON 

Good  Samaritan  Hospital,  Portland,  Miss  Emily  L.  Love- 
ridge,   superintendent. 

PENNSYLVANIA 

Braddock  General  Hospital,  Braddock,  Margaret  W. 
Woodside,  superintendent. 

Charity  Hospital,  Norristown,  Miss  Eliza  Davies,  super- 
intendent. 

Children's  Homeopathic  Hospital,  Philadelphia,  Miss  Anna 
L.  Schulze,  superintendent. 

The  Children's  Hospital  of  Philadelphia,  Miss  Mary  E. 
Boteler,  superintendent. 

Clearfield  Hospital,  Clearfield,  Josephine  E.  Oler,  super- 
intendent. 

Conemaugh  Valley  Memorial  Hospital,  Johnstown, 
Katharine  A.  Moyer,  superintendent. 

Corry  Hospital,  Corry,  Miss  Faith  A.  Collins,  superin- 
tendent. 
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The    Cottage    State    Hospital,    Philadelphia,    Fannie    A. 
Dougherty,  superintendent. 

Easton  Hospital,  Easton,  Miss  Susan  V.  SheafFer,  super- 
intendent. 

Eye  and  Ear  Hospital  of  Pittsburgh,  Pittsburgh,  Evelyn 
Anderson,  superintendent. 

Garretson    Hospital    of   Temple    University,    Philadelphia, 
Miss  Anna  M.    Lynch,   superintendent. 

Germantown  Dispensary  and  Hospital,  Germantown,  Chas. 
A.  Gill,  superintendent. 

Good  Samaritan  Hospital,  Lebanon,  C.  C.  Lallman,  super- 
intendent. 

Homeopathic    Medical    and    Surgical    Hospital,    Reading, 
Miss  Lucie  K.  Wright,  superintendent. 

Hospital   of   Woman's   Medical   College,   Philadelphia,   Dr. 
Ellen   C.   Potter,   superintendent. 

Howard    Hospital,    Philadelphia,    Mrs.    Katherine    Appel, 
superintendent. 

Jefferson    Hospital,    Philadelphia,    Dr.    Henry    K.    Mohler, 
medical  director. 

Kensington  Hospital  for  Women,  Philadelphia,  Miss  Har- 

Lancaster  General  Hospital,  Lancaster,  W.  M.  Bi-eitinger, 
riet  E.  Parker, 
superintendent. 

The  Lankenau  Hospital,  Philadelphia,  Dr.  Henry  F.  Page, 
superintendent. 

McKeesport  Hospital,  McKeesport,   D.  F.  Owen,  superin- 
tendent. 

Mercy  Hospital,  Altoona,  Laura  M.  Hamer,  superintendent. 

The    Mercy   Hospital,    Pittsburgh,    Sister    M.    Etheldreda, 
superintendent. 

Oil  City  Hospital,  Oil   City. 

Robert  Packer  Hospital,  Sayre,  Howard  E.  Bishop,  super- 
intendent. 

Pennsylvania  Hospital,  Philadelphia,  Daniel  D.  Test,  su- 
perintendent. 

Pittsburgh  Hospital,  Sisters  of  Charity,  Pittsburgh,  Sister 
Mary  Francis,  superintendent. 

Pittstcn    Hospital    Association,    Pittston,    Miss    Esther   J. 
Tinsley,  superintendent. 

South  Side  Hospital  of  Pittsburgh,  Pittsburgh,  Miss  Jean 
L.  Jones,  superintendent. 

St.    Francis    Hospital,    Pittsburgh,    Sister    M.    Thomasine 
Diemer,  superintendent. 

St.   Joseph's   Hospital,   Lancaster,    Sister    Mary   Herman, 
superintendent. 
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St.  Joseph's  Hospital  and  Dispensary,  Pittsburgh,  Sister 

M.  Bonaventure,  superintendent. 
St.  Luke's  Homeopathic  Hospital,  Philadelphia,  George  W. 

Wayson,    superintendent. 
St.  Luke's  Hospital,  Bethlehem,  Howard  E.  Neumer,  su- 

perintf.ndent. 
Warren   General   Hospital,   Warren,    Miss   Margaret   Mc- 
Laren,  superintendent. 
West  Philadelphia  Hospital  for  Women,  Philadelphia,  Miss 

Elizabeth  Watson,  business  manager. 
Wilkes-Barre  City  Hospital,  Wilkes-Barre,  Mr.  Elmer  E. 

Mathews,  superintendent. 
Women's    Southern    Homeopathic    Hospital,    Philadelphia, 

Dr.  Lydia  Webster  Stokes,  superintendent. 

RHODF    ISLAND 

The  Memorial  Hospital,  Pawtucket,  Nelle  M.  Selby,  su- 
perintendent. 

SOUTH  CAROLINA 

Anderson  County  Hospital,  Anderson,  Rosa  Helen  Nickels, 
superintendent. 

Greenville  City  Hospital,  Greenville,  Ethel  A.  Johnson, 
superintendent. 

Steedly  Clinic  and  Sanitarium,  Chick  Springs,  Mrs.  Fran- 
ces M.  Montgomery,  superintendent. 

SOUTH  DAKOTA 

Methodist  Deaconess  Hospital,  Rapid  City,  Elva  L.  Wade, 
superintendent. 

TENNESSEE 

Baird-Dulaney  Hospital,  Dyersburg,  Dr.  E.  H.  Baird,  su- 
perintendent. 

Gartly-Ramsay  Hospital,  Memphis,  R.  G.  Ramsey,  super- 
intendent. 

Newell  and  Newell  Sanitarium,  Chattanooga,  Maud  Hea- 
ton,  R.  N.,  superintendent. 

West  Ellis  Hospital,  Chattanooga,  Carolyn  E.  Ferrel,  su- 
perintendent. 

TEXAS 

All    Saints   Hospital,   Fort  Worth,   Miss   Margery   House, 

superintendent. 
Baptist   Sanitarium   and    Hospital,    Houston,    Mrs.   K.    P 

Burnett,  superintendent. 
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Robert  B.  Green  Memorial  Hospital,  San  Antonio,  Dr.  H. 
Philip  Hill,  superintendent. 

Hermann  Hospital,  Houston. 

Lubbock  Sanitarium,  Lubbock,  A.  R.  Ponton,  superintend- 
ent. 

The  Physicians  and  Surgeons  Hospital,  Corsicana,  S.  H. 
Hornbeak,  superintendent. 

Sherman  Hospital,  Sherman,  E.  J.  Neathery,  superintend- 
ent. 

Sanitarium  of  Paris,  Paris,  Elizabeth  M.  Hilf,  superin- 
tendent. 

Texas  Baptist  Memorial  Sanitarium,  Dallas,  J.  B.  Frank- 
lin, superintendent. 

UTAH 

Holy  Cross  Hospital,  Salt  Lake  City,  Sister  M.  Beniti, 
superintendent. 

Tooele  General  Hospital,  Tooele,  J.  A.  Phipps,  superin- 
tendent. 

St.  Mark's  Hospital,  Salt  Lake  City,  N.  F.  W.  Cross- 
land. 

VERMONT 

St.  Alban's  Hospital,  St.  Albans,  Miss  Mary  A.  Burns, 
superintendent. 

WASHINGTON 

St.  Joseph's  Hospital,  Aberdeen,  Sister  M.  Valentine,  su- 
perior. 

WEST   VIRGINIA 

The  Elkins  City  Hospital,  Elkins,  Mrs.  Ethel  G.  Marshall, 

superintendent. 
Hoffman  Hospital,  Keyser,  C.  S.  Hoffman,  superintendent. 
Ohio  Valley  General  Hospital  Association,  Wheeling,  Dr. 

C.  D.  Wilkins,  superintendent. 
Parkersburg  City  Hospital,  Parkersburg,  Emma  Vernon, 

superintendent. 

WISCONSIN 

Columbia  Hospital,  Milwaukee,  Dr.  C.  W.  Mungcr,  super- 
intendent. 

Hillsboro  Hospital,  Hillsboro,  Miss  Clara  Schute,  super- 
intendent. 

Milwaukee  Children's  Hospital,  Milwaukee.  Gertrude  L 
McKee,  superintendent. 
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The  Milwaukee  Infants'  Hospital,  Milwaukee,  Miss  Nan 
Dunneen,  superintendent. 

Mt.  Sinai  Hospital,  Milwaukee,  Helen  L.  Nipperman,  su- 
perintendent. 

St.  Luke's  Hospital,  Racine,  Dr.  J.  G.  Meachem,  superin- 
tendent. 

Theda  Clark  Memorial  Hospital,  Neenah,  Miss  Louisa  M. 
Lippert,  superintendent. 

CANADA 
Vancouver    General    Hospital,    Vancouver,    M.    T.    Mac- 

Eachern,  M.D.,  CM.,  superintendent. 
Winnipeg    General    Hospital,    Winnipeg,    Dr.    Herbert    0. 

Collins,  superintendent. 

LIFE  MEMBERS 
Asa  S.  Bacon,  superintendent,  Presbyterian  Hospital,  Chi- 
cago,  111. 
Otto  F.  Ball,  M.D.,  58  East  Washington  Street,  Chicago, 

111. 
Richard    P.   Borden,   57    North   Main    Street,   Fall   River, 

Mass. 
Margaret    M.    Cummings,    superintendent.    Christian    H. 

Buhl  Hospital,  Sharon,  Pa. 
Charles  P.  Curtis,  Ames  Building,  Boston,  Mass. 
John  A.   Hornsby    (Lieut.-Col.),   Hospital   Division,  Office 

of  the  Surgeon  General,  Washington,  D.  C. 
Cornelius  S.  Loder,  30  Church  Street,  New  York  City. 
Mrs.  T.  Milne,  Arroyo  Sanatorium,  Alameda  County,  Liv- 

ermore,  Cal. 
C.  C.  Morris,  M.D.,  St.  Louis  Baptist  Hospital,  St.  Louis, 

Mo. 
Miss  Wavie  Stiles,  3901  Peters  Street,  Sioux  City,  Iowa. 
Charles   B.   Towns,   M.D.,   293   Central   Park   West.,   New 

York  City. 

PERSONAL  MEMBERS 
(Active  and  Associate  Members) 

ALABAMA 

Golightly,  Mrs.  B.  M.,  superintendent,  Birmingham  In- 
firmary,  Birmingham. 

Hubbard,  Miss  Eleanor,  1127  S.  12th  street,  Birmingham. 

McLean,  Miss  Helen,  superintendent  Fraternal  Hospital 
&  Training  School  for  Nurses,  Birmingham. 

Moody,  Earle  F.  The  Moody  Hospital,  Dothan. 
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ALASKA 

Watfiekl,  Sgt.  John  A.,  1st  Class,  Fort  William  H.  Seward. 

ARKANSAS 

Tye,  Miss  Menia  S.,  superintendent  Sparks  Memorial 
Hospital,  Fort  Smith. 

CALIFORNIA 

Ainsworth,  Dr.  F.  K.,  Southern  Pacific  R.  R.  Hospital, 
San  Francisco. 

Arps,   E.  G.,  Franklin   Hospital,   San   Francisco. 

Brown,  Dr.   Robert,   1055    Pine  street,   San   Francisco. 

Cai'y,  Dr.  Raymond  J.,  Arroyo  Sanatorium,  Livermore. 

Dorr,  Dr.  William  R.,  superintendent  St.  Luke's  Hospital, 
San  Francisco. 

Dukes,  Dr.  Charles  Alfred,  hospital  surgfeon  Samuel  Mer- 
ritt  Hospital,  Oakland. 

Klingensmith,   Mr.   James,  2416   Fulton   street,   Berkeley. 

Levison,  Mr.  J.  B.,  trustee,  Mt.  Zion  Hospital,  San  Fran- 
cisco. 

Levy,  Louis  Cooper,  superintendent  Mt.  Zion  Hospital, 
San  Francisco. 

Moffitt,  J.  K.,  First  National  Bank,  San  Francisco. 

Musgrave,  Dr.  W.  E.,  superintendent  Children's  Hospital, 
San  Francisco. 

O'Connor,  John,  superintendent,  St.  Francis  Hospital,  San 
Francisco. 

Olmsted,  Dr.  Theo.,  superintendent,  Samuel  Merritt  Hos- 
pital, Oakland. 

O'Neill,  Dr.  Arthur,  superintendent  Isolation  Hospital, 
San  Francisco. 

Shatto,   Miss   Katherine,   486   Oakland   avenue,    Pasadena. 

Somers,  Geo.  B.,  M.D.,  superintendent  Lane  Hospital, 
San  Francisco. 

Summersgill,  Dr.  H.  T.,  superintendent  University  Cali- 
fornia Hospital,  San  Francisco. 

Venner,  Miss  Ida  B.,  340  Summitt  avenue,  Pasadena. 

Williamson,  Miss  Annie  A.,  1414  S.  Hope  .street,  Los 
Angeles. 

Wollenberg,  C.  M.,  superintendent  City  &  County  Relief 
Home,  San  Francisco. 

COLOR.\nO 

Corwin,    Dr.    R.    W.,    superintendent    Minnequa    Hospital, 

Pueblo. 
Cushman,   Mrs.   Oca.,   superintendent   Children's   Hospital, 

Denver. 
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Holden,  Dr.  G.,  superintendent  Agnes  Memorial  Hospital, 

Denver. 
Lamborn,    H.,     superintendent,     Park    Avenue    Hospital, 

Denver. 
Reed,     Dr.    W.    W.,     University    of    Colorado    Hospital, 

Boulder. 
Simon,  Dr.  S.,  National  Jewish  Hospital  for  Consumptives, 

Denver. 
Wallace,  Miss  Margaret  M.,  2642  Endora  street,  Denver. 

CONNECTICUT 

Comfort,  Dr.  Chas.  W.,  superintendent  New  Haven  Dis- 
pensary, New  Haven. 

Cox,  Dr.  Simon  F.,  superintendent  New  Haven  Hospital, 
New  Haven. 

Des  Jardin,  Miss  Claire  A.,  assistant  superintendent  New 
Britain  General  Hospital,  New  Britain. 

Dowd,  Miss  Kathleen  A.,  superintendent  of  Nurses,  Wm. 
N.  Backus  Hospital,  Norwich. 

Fay,  John  E.,  New  Britain  General  Hospital,  New 
Britain. 

Fletcher,  Miss  Mabel,  Hudson  City  Hospital,  New  Haven. 

Geraghty,   Miss  E.  M.,  New  Hospital,  New  Haven. 

Haviland,  C.  Floyd,  superintendent  Connecticut  Hospital 
for  the  Insane,  Middletown. 

Hunter,  Miss  Jean  Alison,  superintendent  Grace  Hospital, 
New  Haven. 

Hutchins,  Mr.  F.  L.,  superintendent  W.  W.  Backus  Hos- 
pital, Norwich. 

Jones,  W.  W.,  superintendent  Bridgeport  Hospital,  Bridge- 
port. 

Landis,  Miss  Maude,  director  training  school,  New  Haven 
Hospital,  New  Haven. 

Locke,  Dr.  Harry  L.  F.,  superintendent  Hartford  Isola- 
tion Hospital,  Hartford. 

Love,  Miss  May  L.,  superintendent  Litchfield  County 
Hospital,  Winsted. 

McGarry,  Miss  Mary  C,  superintendent  Charter  Oak 
Private   Hospital,  Hartford. 

Mills,   Miss   Maud   E.,   45    Franklin   street.   New  London. 

Murphy,  Dr.  James  E.,  Wildwood  Sanatorium,  Hartford. 

Prindiville,  Miss  K.  M.,  superintendent  Joseph  Lawrence 
Free  Public  Hospital,  New  London. 

Roche,  Miss  Elizabeth  F.,  assistant  superintendent  Litch- 
field County  Hospital,  Winsted. 
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Rogerson,  John  J.,  assistant  superintendent  Hartford  Hos- 
pital, Hartford. 

Sexton,  Dr.  Lewis  A.,  superintendent  Hartford  Hospital, 
Hartford. 

Valencia,  Mother,  superintendent  St.  Francis  Hospital, 
Hartford. 

Wilson,  Miss  Irene,  Lawrence  Hospital,  New  London. 

Wolcott,  Miss  Grace  L.,  superintendent  Waterbury  Hos- 
pital, Waterbury. 

Woodruff,  Rolin  S.,  Trustee  Grace  Hospital  Association, 
New  Haven. 

Yager,  Mary  E.,  R.N.,  Lawrence  and  Memorial  Associated 
Hospitals,  New  London. 

DELAWARE 

Duncan,   Jennette   F.,   Delaware   Hospital,   Wilmingfton. 

Hancker,  Dr.  W.  H.,  superintendent  Delaware  State  Hos- 
pital, Farnhurst. 

Reilly,  Miss  Helen,  superintendent  Hope  Farm  Sana- 
torium, Marshallton. 

Shaw,  Mr.  Benj.  F.,  trustee  Delaware  Hospital,  Wilming- 
ton. 

Turner,  Alida  H.,  superintendent  Homeopathic  Hospital, 
Wilmington. 

DISTRICT   OF   COLUMBIA 

Goodrich,  Miss  Annie  W.,  3013  Q  street,  N.  W.,  Wash- 
ington, 

Moore,  Frances  W.,  Sibley  Hospital,  Washington. 

Nevens,  Miss  Georgia  M.,  Washington. 

Pratt,  Dr.  M.  R.,  superintendent  Emergency  Hospital, 
Washington. 

Skinner,  Dr.  J.  0.,  Attending  Surgeon's  Office,  1106  Con- 
necticut avenue,  Washington. 

Smith,  Winford  H.,  M.D.,  Office  of  the  Surgeon  General, 
Washington. 

Taylor,  Miss  Elizabeth  €.,  superintendent  Episcopal  Eye, 
Ear  and  Throat  Hospital,  Washington. 

Toll,  Lt.  Henry  W.,  U.  S.  A.,  27  State  War  and  Navy 
building,   Washington. 

Walsh,  Lt.  Col.  Wm.  H.,  Public  Health  Service,  Wash- 
ington. 

Warfield,  Dr.  William  A.,  superintendent  Freedman's 
Hospital,  Washington. 

FLORIDA 

Rogers,  Dr.  Carey,  president  Board  of  Directors,  Riverside 

Hospital,  Jacksonville. 
Wilkinson,   Dr.  Albert  W.,  St.  Luke's  Hospital,  Jack"on- 

ville. 
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GEORGIA 

Carter,  Miss  Lillian  J.,   Scottish  Rite  Hospital,   Decatur. 

de  Bruyn  Kops,  Mr.  J.,  Savannah,  Ga. 
Minahan,     Miss     Elizabeth,     superintendent,     Wilhenford 

Hospital,  Augusta. 
Shivers,  Miss  Annie  M.,  superintendent  Margaret  Wright 

Hospital,  Augusta. 
Wright,    Thos.    R.,    trustee,    Georgia    State    Sanitarium, 

Augusta. 

ILLINOIS 

Amato,    Sister    Mary,    St.    Mary    of    Nazareth    Hospital, 

Chicago. 
Bauernfeidn,  J.  H.,  superintendent,  Evangelical  Deaconess 

Hospital,  Chicago. 
Bowman,  John  G.,  25  E.  Washington  street,  Chicago. 
Bresnahan,  Dr.  John   F.,  American  College  of  Surgeons, 

Chicago. 
Briggs,  Miss  Gertrude  A.,  superintendent.  South  Chicago 

Hospital,   Chicago. 
Grain,  G.  D.,  Jr.,  417  S.  Dearborn  St.,  Chicago. 
Curtis,    Louis    R.,    superintendent    St.    Luke's    Hospital, 

Chicago. 
Dahlgren,  Miss  Emelia,  superintendent  Lutheran  Hospital, 

Moline. 
Dailey,     Dr.     Ulysses    G.,    surgeon     Provident    Hospital, 

Chicago. 
Duncan,  Mrs.  Nettie  M.,   superintendent  De  Kalb  Public 

Hospital,  De  Kalb. 
Faroll,  Miss  Sara  D.,  superintendent  Mt.  Sinai  Hospital, 

Chicago. 
Freidinger,    Miss    Stella    M.,    John    C.    Proctor    Hospital, 

Peoria. 
Friedman,     Mrs.    Nina,    superintendent    Grant    Hospital, 

Chicago. 
Gage,     Miss     Harriet,     Juvenile     Psychopathic     Institute, 

Chicago. 
Gary,    Dr.    L    Clark,    superintendent    People's    Hospital, 

Chicago. 
Gilmore,  Mr.  E.  S.,  superintendent  Wesley  Memorial  Hos- 
pital, Chicago. 
Henderson,     Miss     Bena     M.,     superintendent     Children's 

Memorial  Hospital,  Chicago. 
Horn,    Miss  Jessie   A.,   superintendent   Ryburn    Memorial 

Hospital,  Ottawa. 
Kehr,  Dr.  S.  S.,  Public  Hospital,  Sterling. 
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Mansfield,    Miss    Bernice,    U.    S.    Naval    Hospital,    Clroat 

Lakes. 
Meyer,   J.    W.,   superintendent   Aurora    Hospital,   Aurora. 
Mueller,    Vincenz,    technical    editor,    327    S.    East    avenue, 

Oak  Park. 
Oberg,  Miss   C.  Irene,  superintendent  Sherman   Ho.spital. 

Elgin. 
O'Donnell.   Miss  Rose,   419   E.  4Gth   Place,   Chicago. 
Olsen,  Dr.  E.  T.,  general  superintendent  Englewood  Hos- 
pital, Chicago. 
Perry,  Miss  Maud  Alice,  419  N.  Central  Park  boulevard, 

Chicago. 
Pettit,   Dr.   H.   V.,   superintendent  Tuberculosis   Hospital, 

Ottawa. 
Prentiss,  Miss  Marion  C,  3543  Van  Buren  street,  Chicago. 
Purvis,   Mr.  Joseph,  superintendent  Lake  View  Hospital, 

Danville. 
Ransom,  John,  superintendent  Michael  Reese  Dispensary, 

Chicago. 
Rita,     Sister     Mary,     superintendent     Mercy     Hospital, 

Chicago. 
Robinson,    Miss    Margaret   J.,    field    editor.    The   Modern 

Hospital,  Chicago. 
Schmidt,   Mr.  Richard  E.,  vice  president  Grant  Hospital, 

Chicago. 
Sporland,     Sister     Ingeborg,     superintendent     Norwegian 

Deaconess  Hospital,  Chicago. 
Swern,  Mr.  Perry  W.,  19  So.  La  Salle  street,  Chicago. 
Tyson,  Mrs.  Russell,  20  E.  Goethe  street,  Chicago. 
Van  Housen,  Dr.  Betha,  hospital  physician  Mary  Thomp- 
son Hospital,  Chicago. 
Wahlstrom,  Dr.  M.,  Augustana  Hospital,  Chicago. 
Wallerich,  Capt.  G.  W.,  V.  Mueller  &  Co.,  1771-1781  Ogden 

avenue,   Chicago. 
Warner,  Dr.  A.  R.,  executive  secretary,  American  Hospital 

Association. 
Watterson,  Dr.  W.  H.,  5601  N.  Crawford  avenue,  Chicago. 
Weber,    Miss    Minnie    R.,    assistant    superintendent.    The 

Olney  Sanatorium,  Olney. 
Weber,  Mr.  Fred.,  5421  S.  Morgan  street,  Chicago. 
Weber',    Jos.    J.,    Managing    Editor.,    Modern    Hospital. 

Chicago. 
Weber,  Miss  Katharine,  superintendent  of  nurses,  Olney 

Sanatorium,  Olney. 
Weber,    Dr.    Geo.    L..    superintendent    Olney    Sanatorium. 

Olney. 
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Wilson,  Miss  Martha,  trustee  Children's  Memorial  Hos- 
pital, Chicago. 

Wright,  Miss  Elizabeth  M.,  superintendent  Rockford  Hos- 
pital, Rockford. 

Young,  Dr.  C.  0.,  president  Board  of  Directors  Washing- 
ton Park  Hospital,  Chicago. 

INDIANA 

Lauman,  Miss  Anna  W.,  superintendent  Lutheran  Hos- 
pital, Fort  Wajme. 

Neff,  Robert  E.,  40  W.  21st  street,  Indianapolis. 

Neuenschwander,  Mrs.  W.  E.,  2015  Broadway,  Fort 
Wayne. 

Pound,  Miss  Clara  B.,  superintendent  Reid  Memorial 
Hospital,  Richmond. 

IOWA 

Albright,  Miss  Esther  M.,  Danville. 

Beers,  Miss  Amy,  superintendent,  Jefferson  County  Hos- 
pital,  Fairfield. 

Gratiot,  Dr.  H.  B.,  president  Medical  Staff  Finlay  Hos- 
pital, Dubuque. 

Harrer,  Miss  Mary  C,  University  of  Iowa,  Iowa  City. 

Jackson,  Miss  Mary  C,  superintendent  W.  C.  Graham 
Hospital  Keokuk. 

Kern  Miss  Barbara  E.  Jacobson,  Synodical  Presbyterian 
Hospital,  Waterloo. 

Ludy,  Miss  Mary  B.,  superintendent,  German  Lutheran 
Hospital,  Sioux  City. 

Matthews,  Francis  C,  superintendent  New  Samaritan 
Hospital,  Sioux  City. 

Mothershead,  Miss  Pearl  A.,  superintendent  Ottumwa 
City  Hospital,  Ottumwa. 

Oakes,  Mrs.  Martha,  superintendent  St.  Luke's  Hospital, 
Davenport. 

Phillips,  Miss  Mina  Lee,  assistant  superintendent,  Burl- 
ington Hospital,  Burlington. 

Thompson,  Miss  Florence  M.,  superintendent,  St.  Luke's 
Hospital,  Davenport. 

KANSAS  "   ' 

Alderson,  Dr.  James,  Wichita  Hospital,  Wichita. 

Axtell,  Dr.  J.  T.,  Axtell  Hospital,  Newton. 

Briggs,  Mrs.  Charlotte,  The  Hutchinson  Hospital,  Hutch- 
inson. 

Lewis,  Miss  Adelaide  M.,  Wichita  Hospital,  Wichita, 

Moulder,  Dr.  J.  McLean,  Bethany  Methodist  Hospital, 
Kansas  City. 
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Shipley,  Miss  Stella,  337  W.  9th  St.,  Junction  City. 

Smith,  Dr.  F.  R.,  superintendent  Winfield  Hospital,  Win- 
field. 

Wilson,  Miss  Pearl,  superintendent  Sabetha  Hospital, 
Sabetha. 

KENTUCKY 

Combs,  Alfred,  trustee  Good  Samaritan  Hospital,  Lexing- 
ton. 

Dunn,  Miss  M.  C,  Children's  Free  Hospital,  Louisville. 

Fisher,  Miss  Clara  A.,  superintendent  Jewish  Hospital, 
Louisville. 

Gaggs,  Miss  Alice  Muriel,  superintendent  J.  N.  Norton 
Memorial  Infirmary,  Louisville. 

Royan,  Mrs.  Josephine,  superintendent  Good  Samaritan 
Hospital,  Lexington. 

LOUISIANA 

Abrahamson,  Louis,  superintendent  North  Louisiana  San- 
itarium, Shreveport. 

Tipping,  A.  B.,  superintendent  Touro  Infirmary,  New 
Orleans. 

Weiss,  Joseph  D.,  1448  Jackson  avenue.  New  Orleans. 

MAINE 

Cowan,    Miss   Margaret   B.,    superintendent  Presque   Isle 

General  Hospital,  Presque  Isle. 
Dodge,    Miss    Hannah    E.,    Bar    Harbour    Hospital,    Bar 

Harbour. 
Hayden,    Mrs.    Sarah,    superintendent    Augusta    General 

Hospital,  Augusta. 
Marshall,  Miss  Carlotta  A.,  superintendent  City  Hospital, 

Bath. 
Metcalfe,   Miss  Rachel  A.,  superintendent  Central  Maine 

General  Hospital,  Lewiston. 
Potter,    Miss    Lucy    J.,    superintendent    Trull     Hospital, 

Biddeford. 
Smith,   Charles   D.,   M.D.,   superintendent   Maine   General 

Hospital,  Portland. 
Trull,  Dr.  J.  Frank,  superintendent  Trull  Hospital,  Bidde- 
ford. 
Washburne,    Miss    Ada,    superintendent    Eastern    Maine 

General  Hospital,  Bangor. 

MARYLAND 

Ball,  Miss  Roberta  L.,  superintendent  Union  Protestant 
Hospital,  Baltimore. 

Brogden,  Miss  Margaret  S.,  director  Social  Service  De- 
partment, Johns  Hopkins  Hospital,  Baltimore. 
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Clark,  Dr.  J.  Clement,  Springfield  State  Hospital  Sykes- 
ville. 

Constance,  Sister  M.,  Mercy  Hospital,  Baltimore. 

Cullen,  Dr.  Thos.  S.,  Johns  Hopkins  Hospital,  Baltimore. 

Elliott  Miss  Margaret,  assistant  superintendent  Church 
Home  and  Infirmary,  Baltimore. 

Eulalia,  Sister  M.,  superintendent  St.  Joseph's  Hospital, 
Baltimore. 

Hurd,  Dr.  Henry  M.,  secretary,  Johns  Hopkins  Hospital, 
Baltimore. 

Irwin,  Mrs.  Mary  Bryne,  superintendent  Peninsula  Gen- 
eral Hospital,  Salisbury. 

Lawler,  Miss  E.  M.,  superintendent  of  nurses,  Johns 
Hopkins  Hospital,  Baltimore. 

Moss,  Dr.  H.  J.,  superintendent.  The  Hebrew  Hospital, 
Baltimore. 

Nash,  Miss  Jane  E.,  Church  Home  and  Infirmary,  Broad- 
way, Baltimore. 

Sandidge,  S.  B.,  manager  University  Hospital,  Baltimore. 

Seem,  Dr.  Ralph  B.,  assistant  superintendent  Johns 
Hopkins   Hospital,   Baltimore. 

Wilson  Dr.  J.  G.,  U.  S.  Public  Health  Service,  Perry- 
ville. 

Wise,  Miss  Helen  V.,  Peninsula  General  Hospital,  Salis- 
bury. 

MASSACHUSETTS 

Anderson,  Miss  Emma  A.,  New  England  Baptist  Hospital, 
Boston. 

Allen,  Miss  Bertha  W.,  Lowell  General  Hospital,  Lowell. 

Armstrong,  Dr.  D.  B.,  Community  Health  and  Tubercu- 
losis   Demonstration,    Framingham. 

Barclay,  Miss  Annie  S.,  superintendent  of  nurses,  Frank- 
lin County  Public  Hospital,  Greenfield. 

Barnaby,  Miss  Marietta  D.,  The  Henry  Heywood  Hospital, 
Gardner. 

Betts,  Miss  Adeliza,  superintendent  N.  E.  Deaconess  Hos- 
pital, Boston. 

Bigelow,  Mr.  Wilbur  B.,  superintendent  Salem  Hospital, 
Salem. 

Booker,  Miss  M.  Elizabeth,  Corey  Hill  Hospital,  Brookline. 

Bowen,  Miss  Sara  A.,  superintendent  Springfield  Hospital, 
Springfield. 

Bradley,  Mr.  R.  M.,  Thomas  Thompson  Trust,  Boston. 

Bray,  William  C,  87  Lincoln  street,  Boston. 

Briggs,  G.  Loring,  manager  The  Boston  Floating  Hospital, 
Boston. 
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Brooks,  Miss  Winifred  11.,  Wessen  Maternity  Hospital. 
Sprinj>:field. 

Brooiis,  William  Allen,  trustee,  Brooks  Hospital,  Brookline. 

Burt,  Mrs.  Bertha  Hart,  Hart  Private  Hospital,  Roxbury. 

Cannon,  Miss  Ida  M.,  Social  Service  Department,  Massa- 
chusetts General  Hospital,  Boston. 

Chapman,  Miss  Helen  S.,  Benjamin  Stickney  Cable  Mem- 
orial  Hospital,  Ipswich. 

Christian,  Dr.  Henry  A.,  Peter  Bent  Brigham  Hospital, 
Boston. 

Cleland,  Mrs.  Alice  C,  superintendent  Cooley  Dickinson 
Hospital,    Northampton. 

Codman,  Edmund  D.,  trustee  Peter  Bent  Brigham  Hos- 
pital, Boston. 

Coleman,  Miss  Laura  E.,  superintendent,  Jordan  Hospital, 
Plymouth. 

Cook,  Miss  Melissa,  superintendent  Melrose  Hospital,  Mel- 
rose. 

Cushman,  Miss  Alice  C.  S.,  superintendent  Beverly  Hos- 
pital, Beverly. 

Davids,  Miss  Anna  H.,  North  Adams  Hospital,  North 
Adams. 

Davis,  Michael  M.,  Jr.,  director  Boston  Dispensary, 
Boston. 

Doherty,  Miss  Ethel  M.,  superintendent  of  nurses,  Holyoke 
City  Hospital,  Holyoke. 

Dowling,  J.  J.,  superintendent  Boston  City  Hospital, 
Boston. 

Drew,  Dr.  Chas.  A.,  superintendent  Worcester  City  Hos- 
pital, Worcester. 

Ewin,  Miss  Hannah  Jane,  superintendent  Free  Hospital 
for  Women,  Brookline. 

Farmer,  Miss  Gertrude  L.,  Boston  City  Hospital,  Boston. 

Faxon,  Nathaniel  W.,  Massachusetts  General  Hospital, 
Boston. 

Eraser,  Miss  Jean  Cameron,  superintendent,  Vincent  Mem- 
orial Hospital,  Boston. 

Frost,  Harold  M.,  233  Charles  street,  Boston. 

Fuller,  Dr.  David,  superintendent  Municipal  Hospital  and 
Dispensary,   Fall   River. 

Goddard,  Dr.  S.  W.,  Goddard  Hospital,  Brockton. 

Goodnow,  Miss  Minnie,  9   Park  street,   Boston. 

Grant,  Miss  Jessie  E.,  superintendent  Anna  Jacques  Hos- 
pital, Newburyport. 

Hall,  Miss  Carrie  M.,  superintendent  of  nurses  Peter  Bent 
Brigham  Hospital,  Boston. 
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Haskell,    Mr.    Ed.    H.,    New    England    Baptist    Hospital, 
Boston. 

Hersey,  Dr.   Harold   W.,  assistant  superintendent  Massa- 
chusetts General  Hospital,  Boston. 

Heywood,    Miss    Helen,    The    Henry    Heywood    Hospital, 
Gardner. 

Hill,  Warren  C,  93  Federal  street,  Boston. 

Holmes,    Dr.    May    S.,    superintendent    Belmont    Hospital, 
Worcester. 

Howard,  Dr.  H.  B.,  122  Summer  avenue,  Reading. 

Howland,  Dr.  Joseph  B.,  superintendent  Peter  Bent  Brig- 
ham  Hospital,  Boston. 

Hurley,  Miss  Katherine  E.,  Jordan  Hospital,  Plymouth. 

Jaquith,  Miss  Lucia  L.,  superintendent  Memorial  Hospital, 
Worcester. 

Jarrett,  Miss  Mary  C.,   Social  Service  Dep.  .tment.   Psy- 
chopathic Hospital,  Boston. 

Jones,    Miss   K.    Pearl,    Whittinsville    Hospital,   Whittins- 
ville. 

Kendall,   Mrs.   Sarah   D.,   superintendent   Athol   Memorial 
Hospital,  Athol. 

Kendal,  Henry  H.,  93  Federal  street,  Boston. 

Kiddei%  Nathaniel  T.,  trustee  Massachusetts  General  Hos- 
pital, Boston. 

Linehan,  Miss  Catherine,  Charles  Linehan  Memorial  Hos- 
pital, Boston. 

MacCoreson,  Dr.  Karl  C,  superintendent  North  Reading 
State  Sanatorium,  N.  Wilmington. 

MacDonald,   Miss   Charlotte   C,   assistant  superintendent, 
Charlesgate  Hospital,  Cambridge. 

MacLead,    Miss    May,    superintendent    Bessey    Hospital, 
Boston. 

Manary,  Dr.  James  W.,  Boston  City  Hospital,  Boston. 

Manwell,    Miss    Theodasia,    Homeopathic    Hospital,    New- 
buryport. 

Moseley,    Charles    W.,    trustee,    Anna    Jacques    Hospital, 
Newburyport. 

Myrick,    Dr.    Hannah    J.,    superintendent    New    England 
Hospital  for  Women  and  Children,   Boston. 

Neff,  Dr.  Irwin  H.,  superintendent  Norfolk  state  Hospital, 
East  Norfolk. 

Nichols,    Dr.    John    H.,    superintendent    State    Hospital, 
Tewksbury. 

Nightingale,   Miss  Elizabeth   B.,   assistant  superintendent 
Wesson   Maternity  Hospital,   Springfield. 
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Olmsted,  Mr.  Chas.  H.,  trustee  Robert  B.  Brigham  Hos- 
pital,  Brookline. 

Packard,  Dr.  Loring  B.,  superintendent  Brockton  Hos- 
pital, Brockton. 

Pine,    Miss    Emily,    Rufus    S.    Frost    General    Hospital, 

Chelsea. 

Pollock,  Dr.  Henry  M.,  Massachusetts  Homeopathic  Hos- 
pital, Boston. 

Porter,  Herbert  G.,  trustee,  530  Atlantic  avenue,  Boston. 

Rathbone,  Miss  Annie  S.,  Westfield  State  Sanitarium, 
Westfield. 

Riddle,  Miss  Mary  M.,  superintendent  Newton  Hospital, 
Newton  Lower  Falls. 

Ring,  Dr.  Ai'thur  H.,  superintendent  Ring  Sanitarium, 
Arlington   Heights. 

Robertson,  Margaret  Brown,  Belmont  Hospital,  Worcester. 

Rochford,  Dr.  Grace  E.,  superintendent  Gushing  Hospital, 
Roxbury. 

Rockwell,  Dr.  Alfred  E.  P.,  248  Main  street,  Worcester. 

Rothrock,  Mrs.  Anna  Ely,  superintendent  The  Union 
Hospital,  Fall  River. 

Ruggles,  Miss  Alice  K.,  superintendent  Infants  Hospital, 
Boston. 

Sargent,  Dr.  Ara  N.,  116  Federal  street,  Salem. 

Shore,  W.  P'rank,  194  Belmont  street,  Fall  River. 

Slattery,  Dr.  John  R.,  superintendent  St.  Elizabeth's  Hos- 
pital, Brighton.  ' 

Smith,  Miss  Ida  C.,  superintendent  The  Children's  Hos- 
pital, Boston. 

Souther,  John  F.,  101  Tremont  street,  Boston. 

Spaulding,  H.  0.,  Box  B,  Wellesley. 

Spear,  Dr.  Louis  M.,  483  Beacon  street,  Boston. 

Stetson,  Dr.  H.  G.,  trustee  Franklin  County  Public  Hos- 
pital, Greenfield. 

Stevens,  Mr.  Edward  F.,  9  Pai-k  street,  Boston. 

Stick,  Dr.  H.  Louis  Grafton  state  Asylum,  Worcester. 

Stone,  Dr.  George  H.,  assistant  superintendent  Peter  Bent 
Brigham   Hospital,   Boston. 

Sweeney,  Miss  Anna  M.,  superintendent  Franklin  County 
Public   Hospital,   Greenfield. 

Thrasher,  Miss  Mary  E.,  superintendent  Robert  B.  Brig- 
Ham  Hospital,  Boston. 

Thurlow,  Miss  Josephine  E.,  Cambridge  Hospital,  Cam- 
bridge. 

Townsend,  Dr.  David,  9  Irving  street,  Brookline. 

425 


Truesdale,  Dr.  Philomon  E.,  trustee  P.  E.  Truesdale  Hos- 
pital, Fall  River. 

Truesdell,  Miss  B.  M.,  136  Sylvan  street,  Maiden. 

Van  Pelt,  Miss  Irene  V.  B.,  superintendent  of  nurses  Wor- 
cester City  Hospital,  Worcester. 

Wc^.lker,  Dr.  Eugene,  Massachusetts  General  Hospital, 
Boston. 

Ware,  Chas.  Eliott,  trustee  Burbank  Hospital,  Fitchburg. 

Washburn,  Dr.  F.  A.,  administrator  Massachusetts  Gen- 
eral  Hospital,   Boston. 

Washburn,  Dr.  Elliott,  Rutland  State  Sanatorium,  Rut- 
land. ♦ 

Whitney,  Miss  Mary  L.,  superintendent  Ware  Hospital, 
Ware. 

Wilson,  Dr.  Edmund  W.,  second  assistant  Boston  City 
Hospital,  Boston. 

Wilson,  Miss  Mabel  Rogers.  Social  Service  Department 
Children's  Hospital,  Boston. 

MICHIGAN 

Aikens,  Miss  Charlotte  A.,  editor  TrainedNurse  and  Hos- 
pital Review,  Detroit. 

Babcock,  Dr.  W.  L.,  superintendent  Grace  Hospital,  De- 
troit. 

Bailey,  Dr.  Wm.  T.,  Receiving  Hospital,  Detroit. 

Barbour,  W.  T.,  trustee  Grace  Hospital  Detroit. 

Barrett  Miss  Ida  M.,  superintendent  Blodgett  Memorial 
Hospital,  Grand   Rapids. 

Blodgett,  John  W.,  trustee  Union  Bebe  Hospital  Associa- 
tion, Grand  Rapids. 

Broyles,  James  E.,  Bronson  Hospital,  Kalamazoo. 

Carson,  Miss  Agness  D.,  superintendent  Detroit  Home 
Nursing  Association,  Detroit. 

Clayton,  Miss  Elizabeth  M.,  Traverse  City  State  Hospital, 
Traverse  City. 

Clemo,  Miss  Irene  I.,  supei'intendent  Highland  Park  Hos- 
pital, Highland  Park. 

Coleman,  Miss  Annie  M.,  511  Oakland  building,  Lansing. 

Collins,  Dr.  E.  F.,  Grace  Hospital,  Detroit. 

Connolly,  Miss  Mary   P.,  38   Charlotte  avenue,   Detroit. 

Cooper,  Miss  Lenna  F.,  dean  Battle  Creek  Sanitarium 
Battle  Creek. 

DeWitt,  Mrs.  W.  E.,  Saginaw  General  Hospital,  Saginaw. 

Dikeman,  Mrs.  Elizabeth  McClaskie,  15  Euclid  avenue, 
Detroit. 

Echman,  Miss  Rena  S..  business  manager  Jackson  City 
Hospital,  Jackson. 
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Eggert,  Miss  Carrie  L.,  Woman's  Hospital,  Detroit. 

Foy,  Mrs.  M.  S.,  superintendent  nurses,  Battle  Creel< 
Sanatorium,   Battle   Creek. 

Fye,  Miss  Mae  H.,  superintendent  Mercy  Hospital,  Ben- 
ton Harbor. 

Gailey,  Miss  Ida  M.,  superintendent  Samaritan  Hospital, 
Detroit. 

Halvorsan,  Miss  Josephine,  superintendent  Port  Huron 
Hospital,   Port  Huron. 

Hamilton,  Dr.  Stewart,  superintendent  Harper  Hospital, 
Detroit. 

Harris,  Dr.  Rowland  B.,  trustee,  Battle  Creek  Sana- 
torium, Battle  Creek. 

Leek,  Miss  Harriet,  principal  Grace  Hospital  Training 
School,  Detroit. 

Lodge,  Hon.  Frank  T.,  attorney-at-law,  Detroit. 

McElderry,  Miss  Grace  D.,  superintendent,  Hackley  Hos- 
pital, Muskegon. 

Malcomson,  Mr.  W.  G.,  405  Moffat  building,  Detroit. 

Matthews,  Miss  Lenna  ,superintendent  Saginaw  General 
Hospital,  Saginaw. 

Morrill,  W.  P.,  Lt.  Col.  Medical  corps,  U.  S.  Army,  Benton 
Harbor. 

Parker,  Dr.  Geo.  A.,  superintendent  Butterworth  Hos- 
pital, Grand  Rapids. 

Parnall,  Dr.  Christopher  G.,  superintendent  University 
Hospital,  Ann  Arbor. 

Phillips,  George  E.,  superintendent  Herman  Kiefer  Hos- 
pital, Detroit. 

Poole,  Miss  Imogene,  University  Hospital,  Ann  Arbor. 

Rogers,  Miss  Margaret  A.,  superintendent  Children's  Free 
Hospital,  Detroit. 

Schill,  Miss  Anna  M.,  superintendent  Hurley  Hospital. 
Flint. 

Scott,  Miss  Kathleen,  superintendent  Sparrow  Hospital. 
Lansing. 

Selden,  Miss  Elizabeth,  Butterworth  Hospital,  Grand 
Rapids. 

Steinbach,  Miss  Ella  M.,  L'Anse. 

Sutton,  Del.  T.,  157  Alexandrine  W.,  Detroi.t 

Trafford,  Miss  Mary  C.  Kalamazoo. 

Walker,  Hiram  H.,  285  Burns  avenue,  Detroit. 

Wells,  Dr.  Merrill,  superintendent,  Blodgett  Memorial 
Hospital,  Grand  Rapids. 
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MINNESOTA 

Allison,  Miss  Catherine  Helen,  Winona  General  Hospital, 
Winona. 

Baldwin,  Dr.  Louis  B.,  University  Hospital,  Minneapolis. 

Ancker,  Dr.  A.  B.,  superintendent  City  and  County  Hos- 
pital, St.  Paul. 

Bergh,  Miss  Inger,  Norwegian  Lutheran  Hospital,  Minne- 
apolis. 

Bernardine,  Mother,  superintendent  St.  Joseph's  Hospital, 
St.  Paul. 

Bracken,  H.  M.,  State  Capitol,  St.  Paul. 

Catton,  Miss  Jessie  E.,  St.  Luke's  Hospital,  St.  Paul. 

Charles,  Sister  Mary,  superintendent  nurses,  St.  Joseph's 
Hospital,   St.  Paul. 

Christianson,  Miss  Jennette  A.,  superintendent  North- 
western Hospital,  Minneapolis. 

Cooney,  Miss  Frances  S.,  superintendent  Northwestern 
Hospital,  Princeton. 

Darrow,  Dr.   Daniel  C,  Moorehead   Hospital,   Moorehead. 

Donovan,  Dr.  John  J.,  hospital  surgeon,  Litchfield  Hos- 
pital, Litchfield. 

Eitel,  Dr.  Geo.,  Eitel  Hospital,  Minneapolis. 

Eitel,  Mrs.  Jeanette  E.,  Eitel  Hospital,  Minneapolis. 

Emge,  Miss  Anne  M.,  superintendent  Western  Minnesota 
Hospital,  Graceville. 

Fox,  Mr.  Franklin,  manager  State  Insane  Asylum,  Hast- 
ings. 

Garrison,  Miss  Charlotte  J.,  superintendent  Buena  Vista 
Sanitarium,  Wabasha. 

Hartry,  Miss  Harriet,  superintendent  St.  Barnabas'  Hos- 
pital, Minneapolis. 

Harwick,  H.  J.,  Mayo  Clinic,  Rochester. 

Holmes,  Miss  Susan,  superintendent  Abbott  Hospital, 
Minneapolis. 

Jones,  Dr.  W.  A.,  Pillsbury  building,  Minneapolis. 

Joseph,  Sister  M.,  St.  Mary's  Hospital,  Rochester. 

Karp,  Mr.  Theodore  J.,  superintendent  Colonial  Hospital, 
Rochester. 

Keller,  Miss  Lydia,  Old  State  Capitol,  St.   Paul. 

Kippen,  Miss  Anna,  Naeve  Hospital,  Albert  Lea. 

Knight,  Mrs.  Sarah,  superintendent  Asbury  Hospital, 
Minneapolis. 

Krantz,  J.  A.,  superintendent  Bethesda  Hospital,  St.  Paul. 

Laidlaw,  Dr.  W.  A.,  secretary  Northern  Pacific  Benefit 
Associaiton,  St.  Paul. 
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Laird,  Dr.  A.  T.,  superintendent  Nopeming  Sanatorium, 
Nopeming. 

Matlick,  Miss  Bertah,  superintendent  Hill  Crest  Surgical 
Hospital,  Minneapolis. 

Moe,  Dr.  Anton  J.,  South  Western  Minnesota  Hospital, 
Heron  Lake. 

More,  Dr.  C.  W.,  The  More  Hospital,  Eveleth. 

Morris,  Mrs.  B.,  superintendent  Mounds  Park  Sanitarium, 
St.  Paul. 

Nelson,  Sister  Lena,  superintendent  Norwegian  Lutheran 
Deaconess  Hospital,   Minneapolis. 

O'Connell,  Miss  Delia,  superintendent  Rest  Hospital, 
Minneapolis. 

Olsen,  G.  W.,  superintendent  Swedish  Hospital,  Minne- 
apolis. 

Powell,  Miss  Louise  M.,  superintendent  nurses,  University 
Hospital,  Minneapolis. 

Roberts,  Arthur  L.,  trusteee  Kahler  and  Conlonial  San- 
itarium, Rochester. 

Robitshek,    E.    C,    surgeon    Eitel    Hospital,    Minneapolis. 

Scheldrup,  Dr.  N.  H.,  315  Syndicate  building,  Minneapolis. 

Smith,  Frances  E.,  superintendent  St.  Luke's  Hospital, 
Duluth. 

Stemsrud,  Dr.  A.  A.,  hospital  physician  Dawson  Surgical 
Hospital,  Dawson. 

Tebbets,  Miss  Marion  A.,  University  Hospital,  Minne- 
apolis. 

Vender  Heidt,  L.  C,  Mayo  Clinic,  Rochester. 

Weller,  Miss  Edith,  Winona  General  Hospital,  Winona. 

MISSISSIPPI 

Hannah,  Miss  Maude,  superintendent  King's  Daughters' 
Hospital,  Gulfport. 

Hopper,  Mrs.  B.  M.,  superintendent  nurses,  Matty  Hersee 
Hospital,   Meridian. 

Struckmeyer,  Miss  Anna  C,  superintendent  King's  Daugh- 
ters' Hospital,  Greenville. 

MISSOURI 

Baur,  Dr.  Charles  E.,  City  Infirmary,  St.  Louis. 

Burlingham,  Dr.  Louis  H.,  superintendent  Barnes  Hos- 
pital, St.  Louis. 

Castelaw,  Rush  E.,  superintendent  Wesley  Hospital, 
Kansas  City. 

Chappel,  Miss  Frances,  superintendent  St.  Luke's  Hos- 
pital, St.  Louis. 
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Cowles,  Miss  Annette  B.,  superintendent  St.  Lous  Ma- 
ternity Hospital,  St.  Louis. 

Cox,  Miss  Edith,  Washington  University  Training  School, 
St.  Louis. 

Giles,   Sister  M.,   St.  Joseph's   Hospital,   Kansas   City. 

Haworth,  Mr.  E.  P.,  superintendent  Wilcrest  Hospital, 
Kansas  City. 

Henry,  Dr.  RoUa,  superintendent  City  Hospital,  St.  Louis. 

Jens,  Rev.  F.  R.,  superintendent  Evangelical  Deaconess 
Hospital,  St.  Louis. 

Moulder,  Dr.  J.  McLean,  superintendent  Bethany  Meth- 
odist Hospital,  Kansas  City. 

Noyes,  Dr.  Guy  L.,  superintendent  Parker  Memorial  Hos- 
pital, Columbia. 

Riddle,  Miss  Ethel  M.,  Social  Service  Department,  Barnes 
Hospital,  St.  Louis. 

Rogers,  Miss  Margaret  superintendent,  The  Jev^^ish  Hos- 
pital, St.  Louis. 

Romana,  Sister  M.,  superintendent  St.  Joseph's  Hospital, 
Kansas  City. 

Saunders,  Dr.  E.  W.,  superintendent  Bethesda  Hospital, 
St.  Louis. 

Schoenherr,  Miss  Marie,  superintendent  nurses,  Bethesda 
Hospital,  St.  Louis. 

Schroeder,  Miss  J.  E.,  assistant  superintendent  Bethesda 
Hospital,  St.  Louis. 

Shanks,  Miss  Emma,  superintendent  Nevada  Medical  and 
Surgical  Sanitarium,  Nevada. 

Vance  Rodkey,  Miss  Elizabeth,  superintendent  Springfield 
Hospital,    Springfield. 

Waldheim,  Mr.  Aaron,  trustee  Jewish  Hospital,  St.  Louis. 

Whittaker,  Miss  Anna  J.,  Jewish  Hospital,  St.  Louis. 

Wiener,   Dr.  Meyer,  surgeon  Jewish   Hospital,   St.   Louis 

Wilkes,  Dr.  B.  A.,  3703  Washington  avenue,  St.  Louis. 

Wooddell,  F.  L.,  business  manager  Research  Hospital, 
Kansas  City. 

MONTANA 

Ackermann,  Miss  Edith  R.,  Bozeman  Deaconess  Hospital, 
Bozeman. 

Ariss,  Miss  E.  Augusta,  superintendent  Montana  Dea- 
coness Hospital,  Great  Falls. 

Murray,  Dr.  T.  J.,  Murray  Hospital,  Butte. 

Peck,  Dr.  E.  D.,  St.  Luke's  Hospital,  Thomson  Falls. 

Van  Luvanee,  Miss  Lydia  R.,  superintendent  nurses,  St. 
Peter's  Hospital,  Helena. 
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NEBRASKA 

Bailey,   Dr.   Benj.   F.,  superintendent   Bailey   Sanatorium, 

Lincoln. 
Fuller,    Miss    Blanche,    superintendent    M.    E.     Hospital, 

Omaha. 
Hofseth,  Miss  Astrid,  assistant  superintendent  Methodist 

Episcopal   Hospital,  Omaha. 
Osterholm,    Alvin     N.,    superintendent    Swedish     Mission 

Hospital,  Omaha. 
Rhodes,  Miss  Clara,  superintendent  Beatrice  Sanatorium, 

Beatrice. 

NEW   HAMPSHIRE 

Emmott,  Miss  Susan  E.,  6  River  street.  Concord. 

Gleason,  Dr.  John  H.,  trustee  Beacon  Hill  Hospital,  Man- 
chester. 

Haskell,  Miss  Grace  P.,  superintendent  Wentworth  Hos- 
pital, Dover. 

Seckinger,  Miss  Winifred,  Margaret  Pillsbury  Hospital, 
Concord. 

Shepard,  Miss  Ida  F.,  superintendent  Mary  Hitchock 
Memorial   Hospital,   Hanover. 

NEW   JERSEY 

Ayers,  Miss  Eugenia  D.,  superintendent  Elizabeth  Gen- 
eral Hospital,   Elizabeth. 

Bailey,  George,  Jr.,  superintendent  Cooper  Hospital, 
Camden. 

Barnes,  Mr.  S.  J.,  Orange  Memorial  Hospital,  E.  Orange. 

Caroline,  Sister,  superintendent  St.  Barnabas  Hospital, 
Newark. 

Clancy,  Miss  Marguerite  J.,  Monmouth  Memorial  Hos- 
pital, Long  Branch. 

Clapp,  Miss  Edith  J.  L.,  Englewood  Hospital,  Englewood. 

Croughan,  Patrick  J.,  superintendent  Paterson  Isolation 
hospital,  Paterson. 

Davis,  Miss  E.  Mildred,  Bayonne  Hospital  Dispensary, 
Bayonne. 

Devan,  Thomas  Allen,  263  Lawrence  avenue,  New  Bruns- 
wick. 

Emma,  Sister,  superintendent  Hospital  of  St.  Barnabas, 
Newark. 

English,  Dr.  Samuel  B.,  N.  J.  Sanatorium  for  Tuberculosis 
Diseases,  Glen  Gardner. 

Fulgentia,   Sister  M.,   St.   Frances'    Hospital,  Trenton. 

Harper,  Mrs.  W.  D.,  Monmouth  Memorial  Hospital,  Long 
Branch. 
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Hague,  Hon.  Frank,  Mayor  of  Jersey  City. 

Henning,  Miss  Emma  M.,  Hamot  Hospital,  Erie. 

Herrmann,  Miss  Mary  R.,  superintendent  City  Hospital, 
Perth  Amboy. 

Hooper,  Miss  Edith  A.,  superintendent  Christ  Hospital, 
Jersey  City. 

Karrakis,  Mr.  Joseph,  superintendent  Beth  Israel  Hos- 
pital, Newark. 

Kavanaugh,  Miss  Elizabeth  A.,  Hudson  County  Contagious 
Disease  Hospital,   Secancus. 

Kent,  Miss  E.  M.  Violet,  assistant  sueprintendent  Over- 
look  Hospital,   Summit. 

Kip,  Mrs.  Ira  A.,  ti'ustee  Orange  Memorial  Hospital, 
South  Orange. 

Knapp,  Miss  Macie  N.,  superintendent  Overlook  Hospital, 
Summit. 

Lake,  Amzi,  superintendent  Masonic  Home,  Burlington. 

Leonard,  Dr.  I.  E.,  superintendent  Dr.  Leonard's  Private 
Sanitarium,   Atlantic   City. 

Ludekens,  Miss  F.  Virginia,  superintendent  Atlantic  City 
Hospital,  Atlantic  City. 

Lyall,  Mr.  William  L.  trustee  Passaic  General  Hospital; 
Passaic. 

Miller,  Miss  Elizabeth,  superintendent  Dover  General  Hos- 
pital, Dover. 

Millman,  Miss  B.  M.,  Orange  Memorial  Hospital,  Orange. 

Morrow,  Dr.  J.  R.,  Bergen  County  Isolation  Hospital, 
Oradel. 

Mueller,  Miss  Margaret  T.,  superintendent  German  Hos- 
pital, Jersey  City. 

Murray,  Miss  A.  C,  Presbyterian  Hospital,  Newark. 

Murray,  E.  W.,  91  Washington  avenue,  Newark. 

Pugh,  Miss  M.  Louise,  superintendent  Midlesex  General 
Hospital,  New  Brunswick. 

Ricketts,  Dr.  Henry  E.,  superintendent  Essex  County 
Isolation  Hospital,  Belleville. 

Schwab,  Mr.  David,  superintendent  Nathan  and  Miriam 
Barnert  Hospital,  Paterson. 

Shaw,  Miss  Jennie  M.,  superintendent  Hospital  for  Women 
and_  Children,  Newark. 

Slater,  Abbert  H.,  trustee  Nathan  and  Miriam  Barnert 
Hospital,  Paterson. 

Smith,  John  M.,  superintendent  Muhlenberg  Hospital, 
Plainfield. 

Stone,  Miss  Mary  J.,  superintendent  Hackensack  Hospital, 
Hackensack. 
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Talbot,  Charles  E.,  superintendent  Newark  City  Hospital, 
Newark. 

Watkins,  Miss  Clara  E.,  superintendent  Babies'  Hospital, 
Newark. 

Watson,  William   P.,  44   Division   avenue,   Belleville. 

Zulich,  Thomas  R.,  superintendent  Paterson  General  Hos- 
pital, Paterson. 

NEW    YORK 

Adams,  Miss  Ada  F.,  superintendent  Nassau  Hospital, 
Mineolas,  L.  I. 

Altschul,  David  S.,  trustee  Bronx  Jewish  Maternity  Hos- 
pital, New  York  City. 

Ancker,  Miss  Elizabeth,  Children's  Aid  and  Society  for 
Prevention  of  Cruelty  to  Children,   Buffalo. 

Arnstein,  Mr.  Leo,  trustee  Mt.  Sinai  Hospital,  New  York. 

Ascher,  Sanuel  G.,  Mt.  Sinai  Hospital,  New  York. 

Bacon,  Dr.  Charles  Bowman,  superintendent  New  York 
City  Hospital,  Blackwell  Island. 

Bainbridge,  Dr.  William  Seaman,  trustee  New  York  Skin 
and  Cancer  Hospital,  New  York. 

Baker,  Henry  R.,  superintendent  Brooklyn  Eye  and  Ear 
Hospital,  Brooklyn. 

Barron,  Mrs.  G.  D.,  Forest  avenue.  Rye. 

Barton,  Mr.  George  Edward,  Consolation  House,  Clifton 
Springs. 

Bartine,  Mr.  O.  H.,  Douglas  Manor,  Long  Island. 

Beard,  Miss  Jessie  L.,  N.  Y.  Post-Graduate  Medical  School 
and  Hospital,  New  York  City. 

Beattie,  Miss  Grace  B.,  Ithaca  City  Hospital,  Ithaca. 

Black,  Mrs.  F.  E.,  450  W.  149th  street.  Suite  2,  New  York. 

Blumenthal,  George,  50   E.  79th  street,  New  York. 

Booth,  Miss  Mary  W.,  president  Lincoln  Hospital,  New 
York. 

Bostwick,  Henry  J.,  assistant  superintendent  Clifton 
Springs  Sanatorium,  Clifton  Springs. 

Brannan,  Dr.  John  W.,  trustee  Bellevue  and  Allied  Hos- 
pitals, New  York. 

Broadhurst,  Miss  Jessie,  superintendent  Broad  Street 
Hospital,  Oneida. 

Brush.  Dr.  Frederic,  superintendent  Burke  Foundation, 
White  Plains. 

Bubser,  Mrs.  Mary  G.,  Social  Service  Department,  French 
Hospital,  New  York. 

Burns,  Miss  Edith,  superintendent  Rome  Hospital,  Rome. 

Burns,  Miss  Sara,  superintendent  New  York  S.  &  C.  Hos- 
pital, New  York. 
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Butler,  Chas.,  Society  for  the  Relief  of  Homeless  Orphans, 

New  York. 
Butterfield,  Miss  Caroline  L.,  Apartment  405-509  W.  121st 

street,  New  York. 
Byrne,   Miss  Teresa  A.,  assistant  superintendent  Goshen 
Emergency  Hospital,  Goshen. 

Caddy,    Miss    Eva,    superintendent    Aurelia    Osborn-Fox 
Memorial  Hospital,  Oneonta. 

Caiman,  Henry  L.,  100  William  St.,  New  York. 

Candlish,  Mr.  Alexander  H.,  superintendent  Post-Graduate 
Hospital,  New  York. 

Chambers,  Mrs.  L.  A.,  superintendent  Saratoga  Hospital, 
Saratoga  Springs. 

Clark,   Major   Raymond,    U.    S.   A.   Debarkation   Hospital 
No.  1,  Ellis  Island. 

Cleaser,    Miss   Amy    F.,    Social    Service    Department,    St. 
Luke's  Hospital,  New  York. 

Clover,  Rev.  Geo.  P.,  superintendent  St.  Luke's  Hospital, 
Cathedral  Heights,  New  York. 

Combs,   Miss   Mary   H.,   405   Lexington   Ave.,   New  York. 

Conley,  Dr.  Walter  H.,  superintendent  Metropolitan  Hos- 
pital, New  York. 

Crandall,  Miss  Ella  Phillips,  executive  secretary  National 
Organization  for  Public  Health  Nursing,  New  York. 

Crow,  Wm.  D.,  200  Fifth  Ave.,  New  York. 

Davis,  Miss  Nellie,  55  Allen  St.,  Buffalo. 

deForest,  Robert,  trustee,  30  Broad  street.  New  York. 

DeGroat,   Dr.   H.   K.,  Department  of   Hospitals  and   Dis- 
pensaries, Buffalo. 

Denton,    Miss    Emily,    superintendent    General    Hospital, 
Saranac  Lake. 

Diehl,  Chas.   F.,  superintendent   Dispensary  and  Hospital 
for  Deformities  and  Joint  Disease,  New  York. 

Dolorosa,    Sister    Mary,    superintendent    St.    Catherine's 
Hospital,  Brooklyn. 

Dowling,  Miss  Delia  G.,  Hahnemann  Hospital,  New  York. 

Drescher,    William     A.     E.,     trustee     General     Hospital, 
Rochester. 

Ellicott,  Miss  Nancy  P.,  superintendent  Rockefeller  Insti- 
tute Hospital,  New  York. 

Ellison,  Miss  Alice  C,  assistant  superintendent  Campbell 
Convalescent  Cottages,  White  Plains. 

Eugenia,     Sister     Mary,     Mary     Immaculate     Hospital, 
Jamaica. 

Mrs.  Lulia  Evendick,  superintendent  Lockport  City  Hos- 
pital,   Lockport. 
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Everingham,  Miss  Arvilla  K.,  Rome  Hospital,  Rome. 

Fisher.  Dr.  C.  Irving,  superintendent  Presbyterian  Hos- 
pital, New  York. 

Fleming,  Dr.  Mark  L.,  assistant  medical  superintendent 
Bellevue  and  Allied  Hospital,  New  York. 

Flick,  Joseph  D.,  superintendent  Hospital  for  Ruptured 
and  Crippled,  New  York. 

Folks,  Mr.  Homer,  secretary  State  Charities  Aid  Asso- 
ciation, New  York. 

Ford,  Clarence  E.,  superintendent  Division  of  Medical 
Charities,  New  York  State  Board  of  Charities,  Albany. 

Foukalsrud,  Rev.  A.  0.,  superintendent  Norwegian  Hos- 
pital,  Brooklyn. 

Fowler,  B.  M.,  superintendent  Vassar  Bros.  Hospital, 
Poughkeepsie. 

Fowler,  Dr.  J.  W.,  The  Long  Island  College  Hospital, 
Brooklyn. 

Frank,  Louis  J.,  superintendent  Beth  Israel  Hospital, 
New  York. 

Frankfort,  Maurice,  trustee  Mt.  Sinai  Hospital,  New 
York. 

Fraser,  Mrs.  Nettie,  superintendent  More-Overton  Hos- 
pital, Binghamton. 

Gibson,  Mrs.  Gertrude  M.,  superintendent  Prospect 
Heights  Hospital,  Brooklyn. 

Goldwater,  S.  S.,  M.D.,  superintendent  Mt.  Sinai  Hospital, 
New  York. 

Goodwin,  Dr.  C.  W.,  The  Staten  Island  Hospital,  Tomp- 
kinsvills. 

Goodwin,  Dr.  Harold  C,  superintendent  Albany  Hospital, 
Albany. 

Gothson,  Miss  Dorothea,  Swedish  Hospital,  New  Brooklyn. 

Graves,  Miss  Ludu,  Economics  building,  Cornell  Uni- 
versity, Ithaca. 

Greenberg,  Emil,  assistant  superintendent  Beth  Israel 
Hospital,  New  York. 

Greene,  Frederick  D.,  general  secretary  United  Hospital 
Fund,  New  York. 

Greener,  Miss  Elizabeth  A.,  superintendent  nurses,  Mt. 
Sinai  Hospital,  New  York. 

Greenwood,  Dr.  H.  A.,  247  W.  112th  street.  New  York. 

Grimshaw,  Chas.  B.,  superintendent  Roosevelt  Hospital, 
New  York. 

Gruber   Dr.   T.   K.,    superintendent   Hahnemann    Hospital, 


Rochester,  N.  Y, 
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Hamill,     Nellie     R.,     superintendent     Hospital     of     Good 

Shepherd,  Syracuse. 
Hayhow,  Edgar  C,  assistant  superintendent,  Presbyterian 

Hospital,  New  York. 
Hayman,  Miss  Jean  G.,  superintendent  Bushwick  Hospital, 

Brooklyn. 
Heyman,     W.     B.,     Manhattan     State     Hospital,     Ward's 

Island. 
Hilker,  Mr.  F.  C.,  1130  Greene  avenue,  Brooklyn. 
Hill,  Miss  Caroline,  superintendent  Mary  McClellan  Hos- 
pital, Cambridge. 
Hill,  Robert  W.,  Captiol  building,  Albany. 
Holmes,  Rev.  James  E.,  D.D.,  M.  E.  Hospital,  Brooklyn. 
Holmes,  Geo.  F.,  superintendent  Memorial  Hospital,  New 

York. 
Howell,  Dr.  Thomas,  superintendent  New  York  Hospital, 

New  York. 
Howke,  Dr.   Horace  J.,  superintendent  Metropolitan  Life 

Sanatorium,  Wilton,  Saratoga  County. 
Jacobs,  Dr.  Wm.  F.,  medical  superintendent  Cumberland 

Street  Hospital  Brooklyn. 
Jallade,  Mr.  Louis  E.,  37  Liberty  street.  New  York. 
James,  Sister  St.,  A.  Barton  Hepburn  Hospital,  Ogdens- 

burg. 
Johnston,    Maude    L.,    superintendent    Rochester    Homeo- 
pathic Hospital,  Rochester. 
Jones,   Rev.   F.    R.,    Chaplain,   Williard    Parker   Hospital, 

New  York. 
Josephi,  Miss  Hannah  L.,  New  York  Hospital,  New  York. 
Judge,  Mr.  James  P.,  St.  Peter's  Hospital,  Brooklyn. 
Keith,   Miss   Mary   L.,   superintendent   Rochester   General 

Hospital,  Rochester. 
Kimball,    Dwight    D.,    Advisory    Council,    Department    of 

Health,  New  York. 
Kirkbride,  Franklin  B.,  7  Wall  street.  New  York. 
Kraemer,   Miss  Elin  K.,  superintendent  Frederick  Ferris 

Thompson  Hospital,  Canandaigua. 
Laub,   Raymond   G.,   superintendent   Greenpoint   Hospital, 

Brooklyn. 
Le  Febore,  Miss  T.  H.,  superintendent  Binj^hamton   City 

Hospital,  Binghamton. 
Levy,  Mr.  Archie  M.,  Beth  Israel  Hospital,  New  York. 
Lewis,  Dr.  Edwin,  Hahnemann  Hospital,  Rochester. 
Lindholm,  Mr.  S.  G.,  Bureau  of  Municipal  Research,  261 
Broadway,  New  York. 
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Littlefield,  Miss  Julia  A.,  superintendent  The  Homeopathic 

Hospital,  Albany. 
Lurkins,  Frances  L.,  superintendent  Laura  Franklin  Hos- 
pital for  Children,  New  York. 
Lynch,  Mr.  Wm.  B.,  Memorial  Hospital,  Niagara  Falls. 
McCarthy,    Nora    T.,    superintendent    nurses,    Greenpoint 

Hospital,  Brooklyn. 
McClain,  I.   W.  J.,  superintendent  St.   Luke's   Plome  and 

Hospital,  Utica. 
McCraight,  Miss  M.  Emily,  superintendent  Arnot  Ogden 

Memorial  Hospital,  Elmira. 
Mclntyre,  M.  Ellen,  superintendent  United  Hospital,  Port 

Chester. 
MacQueen,  Ethel  B.,  Central  Club  for  Nurses,  New  York. 
Mallory,     Mrs.     Chas.,     trustee     United     Hospital,     Port 

Chester. 
Manley,  Florence  A.,  Memorial   Hospital,  Niagara  Falls. 
Mary,  Sister  St.,  superintendent  St.  Mary's  Free  Hospital 

for  Children,  New  York. 
Mauss,  Miss  Bessie  W.,  superintendent  Wellsville  General 

Hospital,  Wellsville. 
Maxwell,   Anna    C,    superintendent   nurses,    Presbyterian 

Hospital,  New  York. 
Mindte,   Anna   C,   superintendent  nurses.   Memorial   Hos- 
pital, New  York. 
Montgomery,    Mr.    H.    E.,    trustee    Buffalo    Homeopathic 

Hospital,  Buffalo. 
Moore,  Lucy  M.,   superintendent  Knickerbocker  Hospital, 

New  York. 
Mosher,    Dr.    J.    Montgomery,    170    Washington    avenue, 

Albany. 
Muslin,  Mr.  B.  B.,  2196  Atlantic  Ave.,  Brooklyn. 
Nealley,    Dr.    W.    G.,    superintendent    Brooklyn    Hospital, 

Booklyn. 
Neegard,  Mr.  Chas.  F.,  350  Fulton  St.,  Brooklyn. 
Norris,  James  U.,  superintendent  Woman's  Hospital  in  the 

State  of  New  York,  New  York. 
Noyes,  Henry  F.,  trustee  Brooklyn  Hospital,  Brooklyn. 
Nudell,  Miss  Ida,  superintendent  White  Plains   Hospital, 

White  Plains. 
O'Brien,  Mr.  Reuben,  superintendent  Manhattan  Eye  and 

Ear  Hospital,  New  York. 
O'Hanlon,  Dr.  George,  Bellevue  Hospital,  New  York. 
Olyphant,  Robert,  17  Battery  Place,  New  York. 
Overton,   Dr.   W.   S.,   superintendent   Moore-Overton    Hos- 
pital, Binghamton. 
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Pardee,  C.  W.,  Deleware  avenue,  Buffalo. 

Pattee,  Miss  Alida  F.,  134  S.  1st  avenue,  Mt.  Vernon. 

Patterson,  Elsie  Thayer,  Social  Service  Department, 
Presbyterian  Hospital,  New  York. 

Peck,  Dr.  Geo.  A.,  trustee  New  Rochelle  Hospital,  New 
Rochelle. 

Perry,   Charlotte   M.,   The   Faxton   Hospital,   Utica. 

Pitcher,   Chas.   S.,   Kings   Park   Sanitarium,   Kings   Park. 

Pond,  Miss  E.  Louise,  Social  Service  Department,  Brook- 
lyn Hospital,  Brooklyn. 

Pother,  Miss  Blanche,  Hospital  Social  Service  Association, 
40-5  Lexington  avenue,  New  York. 

Pratt,  Mr.   Harold  L,  26   Broadway,  New  York. 

Proctor,  Red.  T.,  trustee  St.  Luke's  Home  and  Hospital, 
Utica. 

Robertson,  Thomas  K.,  superintendent.  Ear  and  Eye  In- 
firmary, New  York. 

Robertson,  Miss  Marie,  superintendent  German  Deaconess 
Hospital,  Buffalo. 

Robbins,  E.  E.,  superintendent  Women's  Hospital,  Batavia. 

Root,  Theodora  S.,  N.  Y.  Orthopedic  Dispensary,  New 
York. 

Rose,  Mrs.  A.  Sumner,  Managing  editor,  "The  Trained 
Nurse  and  Hospital  Review,"  New  York. 

Ross,  Dr.  Renwick  R.,  superintendent  Buffalo  General 
Hospital,  Buffalo. 

Saffeir,  Rosa  A.,  superintendent  The  Jamaica  Hospital, 
Jamaica. 

Sauer,  Mr.  George,  superintendent  Lenox  Hill  Hospital, 
New  York. 

Schumacher,  Miss  Mary,  282  Main  street,  Geneva. 

Sexton,  Miss  Winona,  General  Hospital,  Saranac  Lake. 

Sharp,  Sarah  Carr,  superintendent  nurses,  Beth  Israel 
Hospital,  New  York. 

Shaw,  Dr.  Richard  E.,  superintendent  Long  Island  Col- 
lege  Hospital,   Brooklyn. 

Sheldon,  Mr.  Edward  W.,  trustee  New  York  Hospital, 
New  York. 

Simpson,  Mr.  Thos.,  president  White  Plains  Hospital, 
Hartsdale. 

Stern,  A.  Morley  care  of  Michael  Stern  &  Co.,  Rochester. 

Stillman,  Dr.   E.  G.,  17  E.  72nd  street.  New  York. 

Storck,  Mrs.  Harriet  D.,  Buffalo  Women's  Hospital, 
Buffalo. 

Stover,  Dr.  Chas.,  trustee  Amsterdam  City  and  New  York 
State  Hospitals,  Amsterdam. 
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Sturpris,  Dr.  F.  K.,  New  York  Hospital,  New  York. 
Sutherland,    Myral    M.,    superintendent    Training    School, 

Brooklyn  Hospital,  Brooklyn. 
Swarr,    Miss    M.    R.,    superintendent    House    of    the    Holy 

Comforter  Hospital,  New  York. 
Tall.   Mr.   Anthony,   superintendent   Buffalo   Homeopathic 

Hospital,  Buffalo. 
Thorne,    W.    V.    S.,    trustee    Presbyterian    Hospital,    New 

York. 
Tinkham,  Florence  E.,  117  Walnut  street,  Gowanda. 
Toch,  Luca,  superintendent  Sydenham  Hospital,  New  York. 
Townsend,  Mr.   Howard,  27   Cedar  street.  New  York. 
Van    Slyke,    Dr.    Elizabeth    J.,    Women's    Hospital,    New 

York. 
Varnot,  Louise  M.,  1859  Holland  avenue.  Van  Nest,  Bronx. 
Wadley,    Mary    E.,    Social    Service    Department,    Bellevue 

and  Allied  Hospitals,  New  York. 
Waldman,  J.  Henry,  Hospital  for  Deformities  and  Joint 

Diseases,  New  York. 
Walker,  Dr.  John  B.,  51  E.  50th  street.  New  York. 
Wardwell,    Allen,    president    N.    Y.    Red    Cross    Hospital, 

New  York. 
West,    Miss    Frances    P.,    superintendent    Ellis    Hospital, 

Schenectady. 
Wile,    Judius    M.,    trustee,    Rochester    General    Hospital, 

Rochester. 
Williams,    Dr.    Howard    Crosby,    medical    superintendent 

Sailors'  Snug  Harbor,  New  Brighton,  Staten  Island. 
Williams,  Dr.  Irving  D.,  Charles  B.  Towns  Hospital,  New 

York. 
Wilson,    Geo.    W.,   superintendent    St.    Luke's    Home    and 

Hospital,  Utica. 
Woodbury,  Dr.   E.,   Hahnemann   Hospital,   New  York. 
Woodbury,   Dr.   Malcolm   Summer,  superintendent   Clifton 

Springs  Sanatorium  and  Hospital,  Clifton  Springs. 
Wright,     Walter     E.,     assistant     superintendent     Burke 

Foundation,  White  Plains. 
Young,    Dr.    Chas.    H.,   superintendent    Presbyterian    Hos- 
pital, New  York. 

NORTH  CAROLINA 

Alexander,  Dr.  James  R.,  Presbyterian  Hospital,  Charlotte. 
Anderson,  Albert,   State  Hospital,  Raleigh. 
Blankenship,    Mrs.    R.    V.,   superintendent    Rex    Hospital, 

Raleigh. 
Cocke,  Dora  E.,  superintendent  Roanoke  Rapids  Hospital, 

Roanoke  Rapids. 
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Daugherty,  Dr.  John  D.,  medical  superintendent  City 
Memorial  Hospital,  Winston-Salem. 

Highsmith,  Dr.  J.  F.,  superintendent  Highsmith  Hospital, 
Fayetteville. 

Hill,  Dr.  C.  D.,  Watts  Hospital,  W.  Durham. 

Kelly,  Miss  E.  A.,  assistant  superintendent  Highsmith 
Hospital,  Fayetteville. 

MacNichols,  Miss  C.  E.,  superintendent  St.  Peter's  Hos- 
pital,  Charlotte. 

Munroe,  Dr.  J.  P.,  chief  executive  Charlotte  Sanitarium, 
Charlotte. 

Myers,  Dr.  John  Q.,  superintendent  Tranquil  Park  Sana- 
torium, Charlotte. 

Parker,  Miss  Harriet  E.,  St.  Luke's  Hospital,  New  Bern. 

Rothwell,  Miss  Katherine,  City  Hospital,  Winston-Salem. 

Ruth,  Miss  Clara  L.,  American  Red  Cross,  U.  S.  General 
Hospital  No.  19,  Oteen. 

NORTH  DAKOTA 

Bridget,     Mother,     superintendent     St.     John's     Hospital, 

Fargo. 
Gilbert,  Sister,  superintendent  nurses,  St.  John's  Hospital, 

Fargo. 
Hotchkiss,  Dr.  W.  M.,  superintendent  North  Dakota  State 

Hospital,  Jamestown. 

OHIO 

Allyn,  Harriet  J.,  144  Forest  street,  Oberlin. 

Amadeus,     Sister,     superintendent     St.     John's     Hospital, 

Cleveland. 
Anisfield,  John,  trustee  Mt.  Sinai  Plospital,  Cleveland. 
Bachmeyer,  Dr.  A.  C,  superintendent  Cincinnati  General 

Hospital,  Cincinnati. 
Baldwin,  Arthur  D.,  1209  Garfield  building,  Cleveland. 
Behrens,  P.  W.,   superintendent  Toledo  Hospital,   Toledo. 
Bescherer,  Frances  H.,  superintendent  Woman's  Hospital, 

Cleveland. 
Binger,  Mary  L.,  1457  E.  66th  street,  Cleveland. 
Brigid,    Sister    M.,    superintendent    St.    Vincent    Charity 

Hospital,  Cleveland. 
Brinton,   Bessie,   Dietitian,   Lakeside  Hospital,   Cleveland. 
Butler,  Dr.  Alice,  808  Rose  building,   Cleveland. 
Chapman,     F.     E.,    superintendent    Mt.     Sinai  •  Hospital, 

Cleveland. 
Crew,  Dr.  E.  R.,  superintendent  Miami  Valley  Hospital, 


Dayton. 
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Deaver,  Mary  Florence,  superintendent  nurses,  Christ 
Hospital,  Cincinnati. 

Denison,  Dr.  A.  B.,  acting  superintendent  Lakeside  Hos- 
pital, Cleveland. 

Donenwirth,  Miss  Emma,   People's  Hospital,  Akron. 

Earling,    Mrs.    Hannah    C,   General    Hospital,    .Ashtabula. 

Genevieve,  Sister  M.,  superintendent  St.  Elizabeth's  Hos- 
pital, Youngstown. 

Geraldine,  Sister  M.,  St.  Elizabeth's  Hospital,  Youngs- 
town. 

Colder,  Rev.  C.  R.,  trustee  Bethesda  Hospital,  Cincinnati. 

Colder,  Miss  Louise,  Bethesda  Hospital,  Cincinnati. 

Good,  N.  W.,  superintendent  Protestant  Hospital  Colum- 
bus. 

Griffin,  Rev.  Maurice  F.,  trustee  St.  Elizabeth's  Hospital, 
Youngstown. 

Gutwald,  Kathi'yn  R.,  superintendent  Mercy  Hospital, 
Columbus. 

Hamilton,  Alfreda  M.,  Protestant  Hospital  Association, 
Columbus. 

Hemingway,  Miss  Alice  N.,  superintendent  Aultman  Mem- 
orial Hospital,  Canton. 

Hildreth,  Mr.  C.  B.,  trustee,  St.  Luke's  Hospital,  Cleve- 
land. 

Hogle,  Alma  C,  superintendent  Huron  Road  Hospital, 
Cleveland. 

Holmes,  Dr.  C.  R.,  8-10  E.  Eighth  street,  Cincinnati. 

Hortense,  Sister  M.,  St.  Elizabeth's  Hospital,  Youngs- 
town . 

Jamieson,  Mary  A.,  superintendent  Grant  Hospital, 
Columbus. 

Kandal,  Phoebe  Miller.  Springfield  City  Hospital,  Spring- 
field. 

Keinle,    Dr.    G.   A.,   Emergency   Hospital,    Mansfield. 

Kingston,  Daisy  C,  superintendent  Memorial  Hospital  of 
Sandusky  County,  Fremont. 

Kobylanski,  John   F.,   2232    Professor   avenue,   Cleveland. 

Landh,  Miss  S.,  superintendent  Good  Samaritan  Hospital, 
Sandusky. 

Lawson,  Miss  M.  A.,  superintendent  City  Hospital,  Akron. 

LeBlond,  C.  H.,  trustee  St.  Vincent's  Charity  and  St. 
John's  Hospitals,  Cleveland. 

Linduff,  Miss  Cora,  superintende'^t.  Twin  City  Hospital, 
Dennison. 

Linskey,  Mathilda  J.,  12970  Harlan  avenue,  Lakewood. 
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McLaughlin,  Anna,  superintendent  Painesville  Hospital 
Association,  Painesville. 

MacFarland,  Dr.  C.  H.,  superintendent  Cleveland  City 
Hospital,  Cleveland. 

Maggi,  M.  Bell,  superintendent  Citizen's  Hospital,  Bar- 
berton. 

Mateer,  Margaret  B.,  superintendent  Lima  Hospital.  Lima. 

Mather,   Samuel,  president   Lakeside   Hospital,   Cleveland. 

Meer,  Dorothy,  City  Hospital,  Springfield. 

Metz,  Mary,  superintendent  Union  Hospital,  Canal  Dover. 

Murphy,  Miss  A.,  superintendent  Maternity  and  Children's 
Hospital,  Toledo. 

Napier,  Miss  L.  J.,  superintendent  City  Hospital,  Spring- 
field. 

Ordway,  Dr.  Clarence  S.,  superintendent  East  Side  Hos- 
pital, Toledo. 

Owsley,  Chas.  F.,  Arch.,  Mahoney  Bank  building,  Youngs- 
town. 

Parrish,  Nell  F.,  superintendent  City  Hospital,  E.  Liver- 
pool. 

Peck,  Clara  B.,  Ashtabula  Hospital,  Astabula. 

Peskind,  Dr.  A.,  president.  East  Fifty-fifth  Street  Hos- 
pital, Cleveland. 

Pool,  Dr.  H.  J.,  The  Pool  Hospital,  Port  Clinton. 

Purcel,  Sister,   St.  Vincent's  Hospital,  Cleveland.         » 

Quimby,  Jennie  C,  City  Hospital,  Bellaire. 

Roberts,  Mary  M.,  superintendent,  C.  R.  Holmes  Private 
Hospital,  Cincinnati. 

Russell,  May  M.,  superintendent,  Jewish  Hospital,  Cincin- 
nati. 

Sands,  Miss  M.  E.,  superintendent  nurses,  Toledo  Hos- 
pital, Toledo. 

Sawyer,  Drs.  C.  E.  and  Carl  W.,  Sawyer  Sanitarium, 
Marion. 

Shaw,  Dessa  H.,  superintendent,  Ball  Memorial  Hospital, 
Piqua. 

Steinmetz,  Rose  K.,  superintendent.  Children's  Hospital, 
Akron. 

Surbray,  Mary  E.,  superintendent,  Warren  City  Hospital, 
Warren. 

Templeton,  Nellie  L,  superintendent,  Salem  City  Hos- 
pital, Salem. 

Thatcher,  Alice,  superintendent,  Christ  Hospital,  Cincin- 
nati. 

Toomey  John  A.,  Mt.  Sinai  Hospital,  Cleveland. 

Towslee,  L.  G.,  Women's  Hospital,  Cleveland. 
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White,  Edna  N.,  (iietitian,  Ohio  State  University,  Colum- 
bus. 

Wood,  Mrs.  Nellie  M.,  The  Christ  Hospital,  Cincinnati. 

Wright,  Howell,  secretary,  Cleveland  Hospital  Council, 
Cleveland. 

Yearick,  H.  G..  .ueneral  superintendent,  Akron  City  Hos- 
pital, Akron. 

Younglove,  Anna  K.,  superintendent,  Elyria  Memorial 
Hospital,  Elyria. 

OKLAHOMA 

Beaty,  Mrs.  F.  M.,  Shawnee  City  Hospital,  Shawnee. 

Browne,  Mrs.  D.  I.,  Tulsa  Hospital  Association,  Tulsa. 

Camp,  Mrs.  F.  K.,  Wesley  Hospital,  Oklahoma  City. 

Camp.  Dr.  F.  K.,  superintendent,  Wesley  Hospital,  Okla- 
homa City. 

Clinton.  Dr.  Fred  S.,  Oklahoma  Hospital,  Tulsa. 

Fesler,  Paul  H.,  superintendent,  State  University,  Okla- 
homa City. 

OREGON 

Smith,  Dr.  Andrew  C,  surgeon,  St.  Vincent's  Hospital, 
Portland. 

PENNSYLVANIA 

Appel,  Mrs.  Katherine,  superintendent,  Howard  Hospital, 
Philadelphia. 

Armstrong,  Miss  Victoria  E.,  superintendent.  City  Hos- 
pital, Washington. 

Bainbridge,  Dr.  E.  H.,  superintendent,  Bainbridge  Private 
Hospital,  Philadelphia. 

Barr,  Winifred,  Greenville,  Hospital,  Greenville. 

Bayer,  Olive,  J.  C.  Blair  Memorial  Hospital,  Huntingdon. 

Beers,  Mollie  superintendent,  Camtria  Hospital,  Johnstown. 

Bigger,  James  H.,  superintendent,  Western  Pennsylvania 
Hospital,    Pittsburgh. 

Binkley,  Artie  M.,  superintendent.  Charity  Hospital,  Nor- 
ristown. 

Bishop,  Howard  E.,  superintendent,  Robert  Packer  Hos- 
pital, Sayre. 

Bitzer,  Newton  E.,  St.  Joseph's  Hospital,  Lancaster. 

Blanchfield,  Florence  A.,  Suburban  General  Hospital. 
Bellevue. 

Breitinger,  W.  M.,  Lancaster  General  Hospital,  Lancaster. 

Buckley,  Dr.  James  B.,  The  Powelton-J  4,  Thirty-sixth  and 
Powelton  avenue.  West  Philadelphia. 

Burgan,  J.  L.,  superintendent.  State  Hospital,  Scranton. 

443 


Cannon,  Mary  Antoinette,  Social  Service  Department, 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia. 

Carson,  Lillian,  Women's  Homeopathic  Hospital,  Philadel- 
phia. 

Cleave,  K.   Frances,   Samaritan  Hospital,   Philadelphia. 

Coddingrton,  J.  R.,  5805  Florence  avenue,  Philadelphia. 

Condon,  Wm.  M.,  superintendent,  Harrisburg  Hospital, 
Harrisburg. 

Correll,  Dr.  Paul,  Correll's  Hospital,  Easton. 

Cratty,  John  M.,  superintendent,  Presb>i;erian  Hospital, 
Philadelphia. 

Curi-y,  Margaret  J.,  Elizabeth  Steele  Magee  Hospital, 
Pittsburgh. 

Dale,  Bessie  F.,  Dixonville  &  Clymer  Miners  Hospital, 
Dixonville. 

Darrach,  Charles  G.,  5825  Willows  avenue,  Philadelphia. 

DeMuth,  Frances  M.,  The  Christian  H.  Buhl  Hospital, 
Sharon. 

Dice,  Mrs.  Clara  R.,  superintendent,  Oil  City  Hospital, 
Oil  City. 

Dickson,  Bessie  Louise,  care  Miss  Connell,  303  Clay  ave- 
nue,   Scranton. 

Donet,  Elizabeth  D.,  Memorial  Hospital,   Mt.  Pleasant. 

Dougherty,  Fannie  A.,  superintendent.  Cottage  State  Hos- 
pital, Philippsburg. 

Dundas,  Ethel  B.,  superintendent  nurses,  Rochester  Gen- 
eral Hospital,   Rochester. 

Dympna,  Sister,  St.  Joseph's  Hospital,  Pittsburgh. 

Eager,  Mary  L.,  superintendent.  Rush  Hospital  for  Con- 
sumptives, Philadelphia. 

Eby,  M.  Ruth,  Columbia  Hospital,  Columbia. 

Elizabeth,  Sister,  assistant  superintendent,  St.  Joseph's 
Hospital,  Philadelphia. 

Engelhardt,  Dr.  C.  S.  R.,  Lansdale  Sanatorium,  Lansdale. 

Essig,  Anna  K.,  superintendent,  Coatesville  Hospital, 
Coatesville. 

Etheldreda,  Sister  M.,  superintendent  nurses,  Mercy  Hos- 
pital, Pittsburgh. 

Fell,  Arthur  D.,  superintendent,  St.  Luke's  Homeopathic 
Hospital,  Philadelphia. 

Firth,  Frank  J.,  Philadelphia. 

Fleming,  Blanche  K.,  Grove  City  Hospital,  Grove  City. 

Ford,  Mrs.  A.   Louise,  Children's  Hospital,  Pittsburgh. 

Fouse,  Miss  E.   M.,  Northeastern  Hospital,  Philadelphia. 
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Fox,  Dr.  Webster  L..  trustee,  Medico-Chi.  Hospital,  Phil- 
adelphia. 

Gainer,  Elizabeth  M.,  superintendent,  Washington  Hos- 
pital, Washington. 

Gallery,  Elizabeth  A.,  superintendent,  Reading  Hospital, 
Reading. 

Garrett,  Anna  C,  superintendent,  Frankford  Hospital, 
Philadelphia. 

Georgina,  Sister  M.,  superintendent,  St.  Agnes'  Hospital, 
Philadelphia. 

Gill,  Charles,  superintendent,  Germantown  Hospital,  Gcr- 
mantown. 

Goffen,  James,  superintendent,  Mt.  Sinai  Hospital,  Phila- 
delphia. 

Grant,  Janet  Gordon,  superintendent,  Moses  Taylor  Hos- 
pital, Scranton. 

Hall,  Nathan  P.,  superintendent,  Frankford  Hospital, 
Frankford. 

Hamer,  Laura  M.,  superintendent,  Mercy  Hospital,  Al- 
toona. 

Happersett,  Miss  C.  E.,  superintendent.  The  Lock  Haven 
Hospital,  Lock  Haven. 

Haring,  Clara  V.,  superintendent,  Coopersburg  Hospital, 
Lehigh  County. 

Harrison,  Morris,  superintendent,  Hamot  Hospital,  Erie. 

Hart,  Alice  M.,  superintendent,  Carbondale  Hospital  Asso- 
ciation,  Carbondale. 

Haws,  Mary  E.,  Hahnemann  Hospital,  Scranton. 

Hays,  Dr.  Mary  J.,  superintendent,  Kane  Summit  Hos- 
pital, Kane. 

Herman,  Katherine  B.,  superintendent,  Columbia  Hos- 
pital, Wilkinsburg. 

Hevessy,  Berthold,  superintendent,  Jewish  Hospital,  Lo- 
gan. 

Hildegarde,  Mother  M.,  superintendent,  Misericordia  Hos- 
pital, West  Philadelphia. 

Hill,  Miss  M.  Y.,  superintendent.  West  Side  Hospital, 
Scranton. 

Holmes,  Emily  A.,  superintendent,  Chester  County  Hos- 
pital, Chester. 

Hughes,  Dr.  Francis  L.,  surgeon,  St.  Luke's  Hospital, 
Philadelphia. 

Humphreys,  Ethel  J.,  J.  Lewis  Crozier  Home  for  Incur- 
ables, Chester. 

Hunt,  Nellie  E.,  superintendent.  City  Hospital,  Elhvood 
City. 
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Innocent,  Sister  M.,  superintendent  Mercy  Hospital,  Pitts- 
burgh. 

Ivory,  Margaret  A.,  Windber  Hospital  Association,  Wind- 
ber. 

Jackson,   Dr.  James  Allen,  superintendent,  State  Hospital 
for  the  Insane,  Danville. 

Jarecki,    Dr.   Edwin   A.,   chief   resident   physician,   Jewish 
Hospital,  Logan. 

Jeffrey,  Annie  T.,   superintendent,   St.   Christopher's  Hos- 
pital, Philadelphia. 

Jones,   Jeanette   L.,   superintendent.    South    Side    Hospital, 
Pittsburgh. 

Keemer,  Estella  M.,  York  Hospital,  York. 

Klopp,  Dr.  Henry  I.,  State  Homeopathic  Hospital,  Allen- 
town. 

Korndoerfer,  Dr.  Aug.,  medical  directors.   Children's  Ho- 
meopathic Hospital,  Philadelphia. 

Krusen,  Dr.  Wilmer,  hospital  physician,  Samaritan  Hos- 
pital, Philadelphia. 

Krusen,  Dr.   E.   A.,  director,  Riverview  Private  Hospital, 
Norristown. 

Kurtz,  Ida  M.,  superintendent.  Northwestern  General  Hos- 
pital, Philadelphia. 

Lauman,  Gertrude  H.,   Children's   Homeopathic   Hospital, 
Philadelphia. 

Lawler,  Dr.  J.  M.,  superintendent,  Allegheny  General  Hos- 
pital, Pittsburgh. 

Leggett,  Margaret  C,  Bellefonte  Training   School,   Belle- 

fonte. 
•Leiper,    Capt.   E.    F.,   superintendent.    Episcopal   Hospital, 
Philadelphia. 

Loveland,    F.    A.,    president,    Corry    Hospital    Association, 
Corry. 

Lutz,  Bertha  M.,  Shenango  Valley  Hospital,  New  Castle. 

Ljmch,    Anna    M.,    superintendent,    Garretson    Hospital, 
Philadelphia. 

MacKinney,  Lydia,  superintendent,  Shenango  Valley  Hos- 
pital, New  Castle. 

MacLaren,    Mrs.    A.    F.,    superintendent   nurses,    Warren 
State  Insane  Hospital,  Warren. 

McCalpin,  Luella,  2424  Braddock  avenue,  Swissvale. 

McLaren,  Margaret,  superintendent,  Warren  General  Hos- 
pital, Warren. 

Masson,  Peter,  Sacred  Heart  Hospital,  Allentown. 

Matthews,    Elmer   E.,    superintendent,    Wilkes-Barre   City 
Hospital,  Wilkes-Barre. 
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Meisenhelder,  Dr.  E.  W.,  West  Side  Sanitarium,  York. 

Middleton,  Mary  A.,  superintendent,  Methodist  Episcopal 
Hospital,  Philadelphia. 

Miller,  Eli-^abeth,  Philadelphia  Hospital  for  Contagious 
Diseases,   Philadelphia. 

Mohler,  Dr.  H.  K.,  medical  director,  Jefferson  Hospital, 
Philadelphia. 

Moore,  Gertrude  W.,  superintendent,  Lewistown  Hospital, 
Lewistown. 

Morris,  Anna  L.,  superintendent.  White  Haven  Sanv'^a- 
rium  and  Hospital,  White  Haven. 

Moyer,  Katherine  A.,  superintendent.  Memorial  Hospital, 
Hershey. 

Neumer,  Howard   E.,  St.   Luke's  Hospital,  Bethlehem. 

Newingrton,  Jeanne,  superintendent,  Brownville  General 
Hospital,   Brownville. 

Newman,  Maude  W.,  Sewickley  Valley  Hospital,  Sewickley. 

Oberholtzer,  Angelina,  assistant  superintendent,  Allen- 
town   Hospital   Association,  Allentown. 

O'Hara,  Margaret  €.,  superintendent.  The  Dermody  Cot- 
tage Sanitarium,  Morton. 

Page,  Dr.  Henry  F.,  medical  superintendent,  German  Hos- 
pital, Philadelphia. 

Potter,  Dr.  Ellen  C,  medical  director.  College  Hospital 
of  Woman's  Medical  College,  Philadelphia. 

Rea,  Elizabeth  E.,  3955  Ogden  street,  Philadelphia. 

Reardon,  Elizabeth  A.,  superintendent,  Ohio  Valley  Hos- 
pital,  McKee's   Rocks. 

Richardson,  Dr.  Wm.  W.,  superintendent,  Mercer  Sanita- 
rium, Mercer. 

Ritter,  Beatrice  E.,  Allentown  Hospital,  Allentown. 

Roelop,  Katharine  T.,  superintendent.  Stetson  Hospital, 
Philadelphia. 

Rothrock,  Mary  A.,  superintendent,  Clearfield  Hospital, 
Clearfield. 

Sanes,  Dr.  K.  I.,  surgeon.  Western  Pennsylvania  Hospital, 
Pittsburgh. 

Scarlet,  James,  Geisinger  Memorial  Hospital,  Danville. 

Schaeffer,  Dr.  C.  D.,  trustee,  Allentown  Hospital,  Allen- 
town. 

Seabrook,  Dr.  Alice  M.,  superintendent.  Women's  Hospital, 
Philadelphia. 

Schneider.  Miss  P.,  J.  C.  Blair  Memorial  Hospital,  Hunt- 
ingdon. 

Seymour,  Adalene  Maude,  Mainesburg. 
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Shaeffer,  Susan  V.,  superintendent,  Easton  Hospital, 
Easton. 

Shore,  Agnes  C,  Phoenixville  Hospital,  Phoenixville. 

Smithers,  Nora  E.,  superintendent,  Berwick  Hospital,  Ber- 
wick. 

Smith,  Marion  E.,  superintendent.  University  Hospital, 
West   Philadelphia. 

Smith,  Mary  Agnes,  superintendent,  York  Hospital,  York. 

Smith,  Nina  A.,  director  of  nurses,  Lancaster  General 
Hospital,  Lancaster. 

Stewart,  Annabel  L.,  superintendent.  Women's  Home- 
opathic Association  of  Pennsylvania,  Philadelphia. 

Stocking,  Nettie  Yeates,  Elizabeth  Steel  Magee  Hospital, 
Pittsburgh. 

Stokes,  Dr.  Lydia  Webster,  superintendent,  Women's 
Southern  Homeopathic  Hospital,  Philadelphia. 

Stockwell,  Herbert  G.,  833  Land  Title  building,  Philadel- 
phia. 

Sutton,  Anna  K.,  superintendent,  Chester  Hospital,  Ches- 
ter. 

Test,  Daniel  D.,  superintendent,  Pennsylvania  Hospital, 
Philadelphia. 

Thomas,  Martha  G.,  Chester  County  Hospital,  Whitford. 

Tinsley,  Esther  J.,  superintendent,  Pittston  Hospital, 
Pittston. 

Turpin,  Mary  B.,  Eye  and  Ear  Hospital,  Pittsburgh. 

Ubil,  Katherine  S.,  superintendent,  J.  Lewis  Crozier  Hos- 
pital, Chester. 

Viedorfer,  Mary  A.,  superintendent,  Allentown  Hospital, 
Allentown. 

Walker,  Dr.  William  P.,  physician  and  surgeon,  St.  Luke's 
Hospital,   South  Bethlehem. 

Ward,  Maud,  Friend's  Hospital,  Frankford. 

Wayson,  Geo.  W.,  Temple  University  Hospital,  Philadel- 
phia. 

Weiss,  Dr.  E.  A.,  Mercy  Hospital,  Pittsburgh. 

West,  Roberta  M.,  Oak  Lane  P.  0.,  Philadelphia. 

Whiting,  Dr.  A.  D.,  medical  director,  Germantown  Hos- 
pital, Philadelphia. 

Whiton,  Lydia  A.,  superintendent.  The  Meadville  City 
Hospital,  Meadville. 

Wilson,  Margaret  S.,  superintendent.  Orthopedic  Hospital, 
Philadelphia. 

Wilson,  Caroline  M.,  Franklin  Hospital,  Franklin. 

Woodside,  Margaret  W.,  superintendent,  Braddock  Gen- 
eral Hospital,   Braddock. 
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Xavier,  Sister  M.,  superintendent,  St.  Joseph's  Hospital, 
Reading. 

Yingst,  Edith  E.,  superintendent,  Carlisle  Hospital,  Car- 
lisle. 

Ziegler,  Charles  Edward,  M.D.,  medical  directors,  Eliza- 
beth  Steel    Magee   Hospital,    Pittsburgh. 

Zulick,  Dr.  Thomas  C,  hospital  surgeon,  Easton  Hospital, 
Easton. 

RHODE  ISLAND 

Ayres,  Miss  Lucy  C,  superintendent,  Woonsocket  Hos- 
pital, Woonsocket. 

Bates,  Dr.  W.  Lincoln,  Dr.  Bates  Sanitarium,  Providence. 

Blumer,  G.  Alder,  M.D.,  superintendent,  Butler  Hospital, 
Providence. 

Heimer  Dr.  W.  H.,  superintendent,  Park  Place  Hospital, 
Pawtucket. 

Jencks,  Andrew  E.,  trustee,  Memorial  Hospital,  Paw- 
tucket. 

Jones,  Arthur  T.,  M.D.,  131  Waterman  street.  Providence. 

Keefe,  John  W.,  M.D.,  surgeon,  Rhode  Island  Hospital, 
Providence. 

Littlefield,  Mr.  E.  N.,  trustee,  Memorial  Hospital,  Paw- 
tucket. 

MacLeod,   Norman,   M.D.,   Newport   Hospital,   Newport. 

Lambert,  Dr.  Oulton,  79  Barnes  street.  Providence. 

Peters,  John  M.,  M.D.,  superintendent  Rhode  Island  Hos- 
pital, Providence. 

Read,  Mr.  Charles  O.,  63  Summit  street,  Pawtucket. 

Richardson,  D.  L.,  M.D.,  superintendent,  City  Hospital, 
Providence. 

Selby,  Nelle  M.,  superintendent,  Memorial  Hospiti-.l,  Paw- 
tucket. 

Vander  Water,  Miss  Carrie  P.,  Rhode  Island  Homeo  Hos- 
pital,  Providence. 

Wells,  Mr.  C.  E.,  superintendent,  Newport  Hospital,  New- 
port, R.  I. 

SOUTH  CAROLINA 

.A.gnew,  Alice  D.,  City  Hospital,  Greenville. 
Bates,  F.  O.,  Roper  Hospital,  Charleston. 
Clark,  Mr.  W.  Julian,  superintendent,  Columbia  Hospital, 

Columbia. 
Doolan,  Miss  Margaret  J.,  Aiken  Hospital,  .Aiken. 
McConnell,    .Anastasia,    assistant    superintendent.    Roper 

Hospital,   Charleston. 
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Montgomery,  Mrs.  Frances  M.,  superintendent,  Dr.  Steed- 

ly's  Private  Hospital,  Spartanburg. 
Utes,  Miss  Marion,  32  Logan  street,  Charleston. 


SOUTH    DAKOTA 

>   Margaret,  Sister  M.,  assistant  superintendent,  St.  John's 
Hospital,  Deadwood. 
Martina.  Sister  M.,  Our  Lady  of  Lourdes  Hospital,  Hot 
Springs. 

TENNESSEE 

Bosworth,  Dr.  Robinson,  402  Goodwyn  building,  Memphis. 

Davidson,  Mr.  Sidney  G.,  superintendent,  Baptist  Memo- 
rial Hospital,  Memphis. 

Haggard,  W.  D.,  M.D.,  hospital  surgeon,  184  Eighth  ave- 
nue.  North,   Nashville. 

Mauneu,  J.  H.,  superintendent,  Lincoln  Memorial  Hospital, 
Knoxville. 

Wilkes,  P.  C,  Baptist  Memorial  Hospital,  Memphis. 

Wootton,  Miss  Nina  E.,  Woman's  Hospital  of  the  State, 
Nashville. 

TEXAS 

Cornish,  Louzetta  E.,  Mary  Gates  Hospital,  Port  Arthur. 
Franklin,  J.   B.,  superintendent,  Texas  Baptist  Memorial 

Hospital,  Dallas. 
Hill,  D.  W.  P.,  711  Morales  street,  San  Antonio. 
Hornbeak,  S.  H.,  Physicians  and  Surgeons  Hospital,  Cor- 

sicana. 
Leake,  Daisy  H.,  Temple. 
Maxwell,    Claudia    M.,    superintendent,    City   and    County 

Hospital,  Fort  Worth. 
Milne,  Mrs.  T.,  superintendent.  The  John  Sealy  Hospital, 

Galveston. 
Newton,  Mr.  W.  R.,  Cameron  Hospital,  Cameron. 
Pevote,  Rev.  D.  R,  trustee.  Baptist  Sanitarium,  Houston. 
Putts,   Miss   Mary  J.,   superintendent.   King's   Daughters' 

Hospital,  Temple. 
Webster,    Miss    Carrie,    superintendent,    Wichita    General 

Hospital,   Wichita   Falls. 
Young,   Beverly,   M.D.,   superintendent.   Southwestern   In- 
sane Asylum,  San  Antonio. 

UTAH 

Crossland,  Nellie   F.  W.,   St.  Mark's  Hospital,   Salt  Lake 
City. 
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Gable,  Miss  Nettie,  St.  Mark's  Hospital,  Salt  Lake  City 
Smith,  David   A.,  supervising:  trustee,   Dr.   W.   II.   droves 

L.  D.  S.  Hospital,  Salt  Lake  City. 
Superior,  Sister,  superintendent,  Holy  Cross  Hospital,  Salt 

Lake  City. 

VERMONT 

Baker,  Mary  Alberta,  Henry  W.  Putnam  Memorial  Hos- 
pital, Bennington. 

Burns,  Miss  Mary  A.,  The  St.  Albans  Hospital,  St.  Albans. 

Lawton,  S.  E.,  M.D.,  superintendent,  Brattleboro  Retreat, 
Brattleboro. 

VIRGINIA 

Bauer,  Miss  Emily,  W.  C.  &  0.  Hospital,  Clifton   Forge. 

Brian,  Celia.  R.N.,  superintendent,  Danville  General  Hos- 
pital,  Danville. 

Craig  Anerson,  Miss  Isabell,  acting  superintendent.  Uni- 
versity  of  Virginia    Hospital,    Charlottesville. 

Darlington,  Miss  Laua  S.,  Johnston-Willis  Sanitarium, 
Richmond. 

Davison,  Miss  Nina  P.,  King's  Daughters'  Hospital  Staun- 
ton. 

McLeod,  Miss  Josephine,  superintendent,  Jonhston-Willis 
Sanitarium,   Richmond. 

Morgan,  Esther,  M.D.,  superintendent  Dixie  Hospital, 
Hampton. 

Morlok,  Mr.  Frederic  B.,  superintendent.  Memorial  Hos- 
pital, Richmond. 

Shacker,  Miss  S.,  Virginia  Lewis-Gale  Hospital,  Roanoke. 

Trout,  Dr.  Hugh  A.,  surgeon  chief,  Jefferson  Surgical  Hos- 
pital, Roanoke. 

Van  Vort.  Miss  Rose  A.,  Stuart  Circle  Hospital.  Richmond. 

WASHINGTON 

Day,    Elizabeth     F.,    superintendent,    Lakeside    Hospital, 

Seattle. 
Falconer.  Miss  Ida   R.,  Redmond. 
Green,  Miss  Letitia  A.,  1208  Carlisle  avenue,  Spokane. 

WEST    VIRGINIA 

Abbott,  Mr.  W.   H.,  Whitaker-Glessner  Co.,  Wheeling. 
Sister  Mary  Agnes,  St.  Mary's  Hospital,  Clarksburg. 
Behrens,    Mr.    H.    F.,    trustee,    Wheeling    City    Hospital, 

Wheeling. 
Bowers,  Charles  A.,  trustee,  3836  Jacob  street.  Wheeling. 
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Clark,  Mr.  Pliny  O.,  superintendent,  Ohio  Valley  General 
Hospital,  Wheeling. 

Coleman,  Dr.  J.  E.,  Beckley  Hospital,  Beckley. 

Dominic,  Sister  M.,  Wheeling  Hospital,  Wheeling. 

French,  Miss  Nellie  S.,  superintendent,  St.  Luke's  Hos- 
pital, Bluefield. 

Goodman,  W.  L.,  superintendent,  McKendrie  Hospital  No. 
2,  McKendrie. 

Hubbard,  Nelson  C,  trustee,  901  Schmulbach  building. 
Wheeling. 

McMillan,  Dr.  W.  A.,  McMillan  Hospital,  Charleston. 

Peterson,  Mr.  B.  W.,  president,  Ohio  Valley  General  Hos- 
pital Association,  Wheeling. 

Phalen,  Miss  Harriet  M.,  superintendent  nurses,  Ohio  Val- 
ley General  Hospital,  Wheeling. 

Rodgers,  Dr.  C.  C,  City  Hospital,  Elkins. 

Vickers,  Dr.  Robert  E.,  Mount  Hope  Hospital,  Huntington. 

Wilkins,  C.  D.,  M.D.,  superintendent,  Ohio  Valley  General 
Hospital,  Wheeling. 

WISCONSIN 

Clark,  Charles  B.,  trustee,  Theda  Clark  Memorial  Hos- 
pital, Neenah. 

Coon,  Dr.  J.  W.,  River  Pines  Sanitarium,  Stevens  Point. 

Dietrichson,  Miss  Levina  S.,  superintendent,  Oak  Forest 

^    Sanatorium,  Onalaska. 

Fritchel,  Mr.  Herm.  L.,  superintendent,  Milwaukee  Hos- 
pital, Milwaukee. 

Hart,  Mary  B.,  superintendent.  River  Pines  Sanitarium, 
Stevens  Point. 

Ingwersen,  Miss  Ella  C,  superintendent,  La  Crosse  Hos- 
pital, La  Crosse. 

Iversen,  M.,  M.D.,  Stoughton  Surgical  Hospital,  Stoughton. 

Leach,  Miss  Harriet  B.,  superintendent,  North  Milwaukee 
Maternity   Hospital,  Milwaukee. 

Leppert,  Louisa  M.,  superintendent,  Theda  Clark  Memo- 
rial Hospital,  Neenah. 

McKee,  Miss  Gertrude  S.,  Children's  Hospital,  Milwaukee. 

Munger,  C.  W.,  superintendent,  Columbia  Hospital,  Mil- 
waukee. 

Schulz,  F.  M.,  M.D.,  superintendent  Milwaukee  County 
Hospital,  Wauwautosa. 

Stratton,  L.  McLean,  Miss,  superintendent,  City  Hospital, 
Menomonie. 

White,  Miss  Regine,  419  E.  Water  street,  Milwaukee. 
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Wipperman,  Miss  Helen  S.,  superintendent,  Mt.  Sinai 
Hospital,  Milwaukee. 

WYOMING 

Lathrop,  H.  R.,  M.D.,  Casper  Private  Hospital,  Casper. 
Phifev,  Miss  Margaret,  The  Wheatland  Hospital,  Wheat- 
land. 

CANADA 

Alexander,  Dr.  A.  B.,  superintendent,  Winnipeg  Municipal 
Hospital,   Winnipeg. 

Beamish,  Miss  E.  M.,  superintendent,  Nicholls'  Hospital, 
Peterboro,  Ont. 

Boskill,  Miss  Claudia,  Kingston  General  Hospital,  Kings- 
ton, Ont. 

Collins,  Dr.  Herbert  0.,  superintendent,  Winnipeg  General 
Hospital,  VvMnnipeg,  Ont. 

Fairley,  Grace  M.,  superintendent,  Alexandra  Hospital, 
Montreal,  Que. 

Fisher,  Dr.  Alexander,  Calgary  Hospital  Board,  Calgary, 
Alta. 

Flavelle,  Sir  J.  W.,  Toronto  General  Hospital,  Toronto, 
Ont. 

Fyshe,  Dr.  James  C,  superintendent,  Edmonton  Hospital 
Board,  Edmonton,  Alta. 

Gartshore,  Mr.  W.  M.,  trustee,  Victoria  Hospital,  London, 
Ont. 

Haddon,  Mr.  George,  Vancouver  General  Hospital,  Van- 
couver, B.  C. 

Haywood,  Major  A.  K.,  superintendent,  General  Hospital, 
Montreal. 

Heard,  Mr.  T.  H.,  superintendent,  Victoria  Hospital,  Lon- 
don, Ont. 

Hedden,  Dr,  Henry,  superintendent,  General  Public  Hos- 
pital,  St.   Johns,   N.   B. 

Kay,  A.  D.  W.,  M.D.,  St.  Luke's  General  Hospital,  Ottawa. 

Keegan,  L.  S.,  M.D.,  superintendent,  St.  John's  Hospital, 
St.  Johns  Newfoundland. 

Laidlaw,  W.  C,  M.D.,  M.B.,  Department  of  Agriculture, 
Grove  building,  Edmonton,  Alta. 

Langrill,  Walter  F.,  M.D.,  superintendent,  Hamilton  City 
Hospital,  Hamilton,  Ont. 

Leonard,  David  Harold,  manager.  Royal  Alexander  Hos- 
pital Edmonton,  Alta. 

McArthur,  Miss  E.  J.,  superintendent,  Stratford  General 
Hospital,   Stratford,  Ont. 
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McClarty,  Miss  Edith  A.,  superintendent  Gait  Hospital, 
Lethbridg:e,  Alta. 

Mackay,  Dr.  Alexander,  579  Euclid  avenue,  Toronto,  Can. 

MacKenzie,  Miss  Jessie,  superintendent.  Provincial  Royal 
Jubilee  Hospital,  Victoria. 

McEachern,  Malcolm  T.,  M.D.,  superintendent,  Vancouver 
General  Hospital,  Vancouver. 

McKay,  James  Gordon,  M.D.,  acting  superintendent.  Pro- 
vincial Hospital  for  Insane,  Essondale,  B.  C. 

Meiklejohn,  Harriet  T.,  316  St.  George  street,  Toronto, 
Ont. 

Miller,  Miss  Mary,  270  St.  James  street,  London,  Ont. 

Potts,  Miss  Florence,  superintendent  nurses.  Children's 
Hospital,  Toronto,  Ont. 

Reekie,  Miss  J.  R.,  superintendent,  Regina  General  Hos- 
pital, Regina,  Sask. 

Robertson,  Donald  N.,  M.D.,  superintendent,  Carleton  Gen- 
eral   Protestant   Hospital,   Ottawa,   Ont. 

Rorke,  Miss  Ada  M.,  The  lona  Apartments,  Ottawa,  Ont. 

Rushbrooke,  Miss  Alice,  Royal  Victoria  Hospital,  Mont- 
real, Que. 

Sanderson,  Miss  S.  A.,  assistant  superintendent,  NichoUs 
Hospital,    Peterboro,    Ont. 

Smith,  R.  W.  Bruce,  M.D.,  Parliament  building,  Toronto, 
Ont. 

Stoker,  George,  secretary,  Winnipeg  Municipal  Hospitals, 
Winnipeg,   Man. 

Tomlin,  H.  C,  M.D.,  trustee  and  superintendent,  Toronto 
Western  Hospital,  Toronto. 

Van  Norman,  K.  H.,  M.D.,  282  Carlton  street,  Toronto, 
Ont. 

Walker,  Dr.  Thomas,  156  Princess  sti-eet,  St.  John,  N.  B. 

Webster,  H.  E.,  superintendent.  Royal  Victoria  Hospital, 
Montreal,   Que. 

Whyte,  Marchant  B.,  M.D.,  superintendent,  Riverdale  Iso- 
lation, Toronto,  Ont. 

Wrinch,  Dr.  Horace  E.,  superintendent,  Hazelton  Hos- 
pital, Hazelton,  B.  C. 

NOVA  SCOTIA 

Kenney,  Walace  W.,  superintendent,  Victoria  General 
Hospital,   Halifax. 
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FOREIGN 

Baxter,  Dr.  Donald  E.,  care  China  Modic-il  Hoard,  IV-kinn, 
China. 

Cyril,  Benson,  Box  121,  Pretoria,  South  Africa. 

Burdett,  Sir  Henry,  K.C.V.O.,  K.C.B.,  The  Lodse,  Por- 
chester  Square,  London,  Enj^land. 

Epps,  William,  Royal  Prince  Alfred  Ho.spital,  Sydney, 
New  South  Wales. 

Greenwood,  Dr.  H.  A.,  Casilla  655,  Guayaquil,  Ecuador, 
South  America. 

Hanson,  Miss  Elizabeth  I.,  McLeod  Hospital,  Chunakam, 
Ceylon,  Asia. 

Hibbard,  Miss  Eugenia,  Direccion  de  Beneficienica,  Ha- 
vana, Cuba. 

Mackintosh,  Donald  J.,  M.B.,  M.V.O.M.,  superintendent, 
Western  Infirmary,  Glasgow,  Scotland. 

McCuUough,  E.  Grace,  Peking  Union  Medical  College,  Pe- 
king, China. 

Parrott,  Joseph  N.,  Paslo  Seco,  Leper  Asylum,  Canal  Zone. 

Roehl,  Werner,  Queen's  Hospital,  Honolulu,  H.  I. 
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CONSTITUTION  AND  BY-LAWS  AMERICAN  HOSPITAL 
ASSOCIATION 

(As  Adopted  at  the  Annual  Convention,   Sept.  8-12th,  1918,  Cin- 
cinnati, Ohio.) 


The  name  of  this  Association  shall  be  "The  American  Hospital 
Association." 

ARTICLE    II 

The  object  of  this  Association  shall  be,  to  promote  the  welfare  of  the 
people  so  far  as  it  may  be  done  by  the  institution,  care  and  management 
of  hospitals  and  dispensaries  with  efficiency  and  economy,  to  aid  in 
procuring  the  cooperation  of  all  organizations  with  aims  and  objects 
similar  to  those  of  this  Association ;  and  in  general,  to  do  all  things 
which   may   best  promote  hospital  efficiency. 

ARTICLE    III 

Section  1.     The  membership  of  this  Association  shall  be — 

A.  Institutional. 

Any  corporation  or  association  organized  for  the  promotion  of  public 
health  or  for  the  care  or  treatment  of  the  sick  or  injured  shall  ba 
entitled    to    membership    subject   to   the   following : 

Applications  for  institutional  membership  shall  be  addressed  to  the 
Executive  Secretary  in  writing,  signed  by  a  duly  authorized  repre- 
sentative of  the  corporation  or  association ;  they  shall  be  referred  to 
tlie  Membership  Committee  and  the  applicant  shall  become  a  member 
upon  receiving  the  approval  of  the  majority  of  the  Membership 
Committee  and  upon  the  payment  of  the  initiation  fees  as  follows: 
Hospitals  with  a  capacitj-  of  less  than  100  beds  shall  pay  ten  dollars; 
those  from  100-250  beds,  inclusive,  shall  pay  twenty  dollars;  all  over 
250  beds  shall  pay  thirty  dollars;  all  other  organizations  eligible  to 
membership  shall  pay   ten   dollars. 

Constituent  Institutional  Members  shall  be  entitled  to  appoint  as 
their  representatives  in  the  Association  any  person  or  persons  who  are 
eligible  to  active  or  associate  membership  in  the  Association,  and  of 
the  number  so  appointed  no  more- than  three.  Including  the  Superin- 
tendent, shall  have  all  the  privileges  and  authority  of  active  personal 
members  and  shall  be  so  designated,  and  others  so  appointed  shall  have 
the  privileges  of  associate  personal  members. 

B.  Personal. 

Acti%'e  personal  members  shall  be  those  who  at  the  time  of  their 
election  are  trustees  or  superintendents,  or  assistant  superintendents,  of 
hospitals,  or  members  of  the  medical  staffs  of  hospitals,  however  such 
officials  may  be  designated.  Any  person  once  an  active  personal  mem- 
ber may  continue  such  membership  so  long  as  the  rules  of  the  Asso- 
ciation  are   conformed   with. 

Associate  personal  members  shall,  at  the  time  of  their  election,  be 
heads  of  any  executive,  administrative,  or  educational  department  of  a 
hospital,  other  than  as  designated  in  Section  IB,  or  contributors  to,  or 
members  of,  any  association  or  board,  the  object  of  which  is  the  founda- 
tion,   maintenance    or   improvement   of   hospitals    or   the    promotion    of 
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organized  charities  for  the  improvement  of  health.  AiiBociaU  personal 
members  may  hold  office,  but  shall  not  have  the  right  to  vote  at  meet- 
ings  of   the   Association. 

Applications  for  active  or  associate  personal  membership  shall  be  in 
writing,  addressed  to  the  Executive  Secretary,  and  shall  be  endorsed 
by  one  or  more  members  of  the  Association.  They  shall  be  referred  to 
the  Committee  on  Membei-ship  ;  and  the  applicant  shall  become  a  mem- 
ber upon  receiving  the  approval  of  a  majority  of  said  Committe*.  and 
upon  payment  of  an  initiation  fee  of  five  dollars  for  active  and  two 
dollars  for  associate  membership,  which  shall  cover  the  dues  payable 
at  the  next  convention  of  the  Association  after  election. 

Section  2.  Upon  attaining  any  of  the  offices  designated  in  Section  IB 
an  associate  personal  member  may  become  an  active  personal  member 
by  completing  the  payment  of  the  dues  for  active  personal  members  as 
provided    in    the    By-Laws. 

Section  3.  Honorary  personal  membership  after  approval  of  the 
Membership  Committee  may  be  suggested  at  any  session  of  the  Asso- 
ciation by  any  member  for  any  person  who  by  reason  of  public  or 
private  service,  or  for  any  other  reason,  -should  be  entitled  to  such 
recognition  ;  and  such  person  may  be  elected  an  honorary  personal  mem- 
ber by  a  majority  vote  of  those  present  at  any  subsequent  .session  of 
the    Association. 

Honorary  personal  members  shall  have  all  the  privileges  of  active 
personal  members,  except  voting  at  meetings  of  the  Association.  They 
shall  be  exempt  from  the  payment  of  dues. 

ARTICLE    IV  :    OFFICERS 

Section  1.  The  officers  of  the  Association  shall  be  a  President, 
President-Elect,  three  Vice-Presidents,  an  Executive  Secretary,  a 
Treasurer,   and   a   Board   of   Trustees   as   herein   provided. 

The  Executive  Secretary  shall  serve  as  Secretary  of  the  Board  of 
Trustees. 

Section  2.  The  above  officers,  other  than  the  Board  of  Trustees 
and  the  Executive  Secretary,  shall  be  elected  at  each  convention.  The 
Executive  Secretary  shall  be  appointed  by  the  Board  of  Trustees. 
They  shall  assume  their  duties  at  the  close  of  the  convention  and  shall 
serve  until  the  close  of  the  convention  next  succee<ling,  or  until  their 
successors  are  regularly  elected  and  installed.  Provided,  however, 
that  the  President-Elect  shall  assume  the  office  of  President  at  the 
next  convention  succeeding  the  convention  of  his  election  and  that 
after  the  year  1919  no  President  shall  be  elected  as  such. 

ARTICLE    V  :    TRUSTEES 

There  shall  be  a  Board  of  nine  Trustees,  which  shall  have  charge 
of  the  property  and  financial  affairs  of  the  Association,  and  shall 
hold  title  thereto  under  the  name  of  "Trustees  of  the  American  Hos- 
pital Association."  The  President,  President-Elect  and  Treasurer 
shall  constitute  three  of  said  Trustees  and  two  Trustees  shall  be 
elected  annually,  at  the  convention,  to  serve  for  three  years,  ex- 
cepting that  in  1919,  one  of  said  Trustees  shall  be  elected  for  one 
year,  one  for  two  years  and  two  for  three  years.  Trustees  shall 
serve   until   their   successors   are   elected. 

The  Board  of  Trustees  shall,  always  subject  to  the  vot«  of  the 
Association,  have  general  control  and  management  of  the  business 
of    the    Association,    and    may    appoint    and    fix    the    salaries    of    such 
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ofRcers  and  agents  as  it  may  deem  necessary  and  expedient  and  es- 
tablish rules  and  rates  for  the  use  of  such  facilities  as  it  may  in  'its 
judgment   provide. 

ARTICLE    VI  :    SECTIONS 

In  order  to  facilitate  the  work  of  the  Association,  sections  may  be 
formed  and  discontinued  from  time  to  time,  as  the  Trustees  may  by 
vote  determine.  Such  sections  may  be  geographic,  in  order  that  recog- 
nized meetings  of  the  Association  may  be  held  in  various  parts  in  places 
not  easily  accessible  to  all  members,  or  may  be  departmental  in  their 
nature  and  devoted  to  any  recognized  branch  of  hospital  work.  Pro- 
ceedings of  any  authorized  section  of  the  Association  approved  by  the 
Board  of  Trustees  may  become  a  part  of  the  proceedings  of  the  Asso- 
ciation, and  any  resolution  adopted  by  a  geographic  section  shall  be 
recognized  as  a  motion  duly  made  and  seconded  by  any  general  session 
of  the  Association,  and  vote  of  the  general  Association  shall  be  taken 
thereon. 

ARTICLE    VII  :    ANNUAL    DUES 

In  order  to  provide  funds  for  the  maintenance  of  the  Association, 
both  institutional  and  personal  members  shall  pay  annual  dues  as  may 
be   determined   by   the   By-Laws. 

ARTICLE    VIII  :     VACANCIES 

Any  vacancies  occurring  between  the  regular  annual  meetings  in  the 
office  of  the  President,  President-Elect,  the  various  Vice-Presidents, 
Treasurer,  Executive  Secretai-y  or  Board  of  Trustees,  shall  be  filled 
temporarily  by  vote  of  the  Board  of  Trustees ;  any  other  vacancies 
shall  be  filled  temporarily  by  appointment  of  the  President ;  and  the 
appointees  shall  hold  office  until  their  successors  are  elected  by  the 
Association. 

ARTICLE    IX  :    AMENDMENTS 

The  Constitution  and  By-Laws  may  be  amended  by  vote  of  not  lesa 
than  two-thirds  of  the  members  present  and  voting  at  a  recognized 
general  session  of  the  Association ;  provided,  however,  that  proposed 
amendments  shall  be  submitted  in  writing  at  a  recognized  general  ses- 
sion, and  shall  not  be  acted  upon  at  a  session  at  which  they  are  pro- 
posed,  but  may   be  at  any   subsequent   session. 

BY-LAWS 

ARTICLE    I 

Section  1.  There  shall  be  an  annual  meeting  or  convention  of  the 
Association  held  at  a  time  and  place  fixed  by  vote  of  the  Association, 
or,  if  not  so  determined,  by  the  Board  of  Trustees.  The  President  and 
the    Executive    Secretary    shall    arrange    programs    for    the    convention. 

Section  2.  Special  meetings  may  be  called  by  the  President,  or  in 
his  absence,  by  a  Vice-President,  upon  the  written  petition  of  not  fewer 
than  ten  (10)  members.  This  petition  shall  recite  the  object  of  the 
meeting.  The  President,  through  the  Secretary,  shall  give  notice  of 
not  less  than  sixty  (60)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice  shall  also 
recite  the  object  of  the  meeting. 

Section  3.  A  quorum  of  the  Association  shall  consist  of  not  fewer 
than   thirty    (30)    voting   delegates   or  active   members. 
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Section  4.  Meetings  of  sections  shall  lie  holil  in  acconliince  with  the 
rules  established  by  the  enrolled  members  of  the  section  hereinafter 
provided  ;  provided,  however,  that  such  meetinRs  shall  not  interfere  with 
iiny  Kenoral  session   of  the   Association. 

ARTICLE    II  :    EI-ECTIONS 

Section  1.  All  officeis  shall  be  elected  by  bjillot.  excepting  where  it 
is    otherwise    ordered. 

Section   2       A   majority  of  the  votes  cast  shall  constitute  an   election 
Section   3.     Only   the   delegates   of   the   constituent   institutional    mem- 
bers  so  authorized  by  Article   III.   Section    1,   and   active  personal   mem- 
bers  shall   be  entitled  to   vote. 

ARTICLE   III  :    DUTIES   OF   OFFICERS 

Section  1.  The  President  shall  preside  at  all  meetings  of  the  Asso- 
ciation, and  of  the  Board  of  Trustees,  of  which  he  shall  be  the  Chair- 
man. He  shall  appoint  all  committees,  unless,  by  vote  of  the  Associa- 
tion, other  provisions  shall  be  made.  He  shall  be,  ex  officio,  a  membei 
of  all  standing  and  special  committees.  The  President-Elect  shall 
keep  in  close  touch  with  the  Association  w-ork  as  a  member  of  the 
Board  of  Trustees,  and  otherwise  during  the  year  he  holds  the  pot-i- 
tion   in   preparation   for  his  assumj)tion   of  the  office  of   President. 

Section  2.  The  Vice-Presidents  shaU,  in  the  order  of  their  rank  in 
the   absence   of   the   President,    perform   his    duties. 

Section  3  Subject  to  instructions  from  the  Association  or  from  the 
Board  of  Trustees,  the  Executive  Secretary  shall  be  the  general  execu- 
tive officer  of  the  Association  with  duties,  responsibilities,  and  priv- 
ileges such  as  generally  accompany  such  executive  positions.  He  shall 
keep  the  minutes  of  the  meetings  and  the  records  of  the  Association  iu 
books  provided  for  these  purposes.  Subject  to  the  order  of  the  Trustees, 
he  may  serve  as  secretary  of  standing  committees,  except  the  Committee 
on  the  Nomination  of  Officers,  and  perform  such  other  duties  as  the 
Association  and  the  Board  of  'ftustees  fhall  direct.  Under  the  direc- 
tion of  the  Trustees,  the  Executive  Secretary  shall  report  to  the  Asso- 
ciation the  proceedings  of  the  Trustees  and  also  make  such  report  of 
his    own    services    as    may    he    advisable. 

Section  4.  The  Treasurer  shall  receive  all  dues  and  other'  moneys 
of  the  Association  and  shall  deposit  and  account  for  same,  under  the 
direction  and  control  of  the  Board  of  Trustees.  He  shall  give  to  said 
Board  such  bond  as  it  .shall  determine  for  the  faithful  performance  of 
his  trust.  Such  bond  .<<ha11  be  in  the  custody  of  the  President.  All 
disbursements  and  expenditures  shall  be  made  under  the  direction  of 
the  Boar(|l  of  Trustees  and  subject  to  its  rules  and  requirements.  The 
Treasurer  shall  keep  proper  books  of  account,  and  shall  present  a 
report  of  the  finances  of  the  Association  at  the  annual  meeting. 

ARTICLE     IV 

Section  1.  The  President  shall,  immediatel.v  after  his  election,  ap- 
point a  Committee  on  Local  Arrangements  to  consist  of  the  President 
and  Executive  Secretary  ex  officio  and  such  additional  persons  as  he 
may  deem  advisable  and  also  the  following  standing  committees  of  three 
members  each  :  namely,  A  Committee  on  Constitution  and  Rules,  a 
Committee  on  Nomination  of  Officers,  a  Legislative  Committee,  a  Mem- 
bership Committee,  and  a  Committee  on  Time  and  Place  of  Next  Meet- 
ing, composed  of  a  trustee,  the  Executive  Secretary  and  a  member  at 
large,    and    the   President   shall    al.so   appoint    a    standing   committee   on 

459 


Out-Patient  Work  to  consist  of  three  members  appointed  by  the  Presi- 
dent. The  terms  of  office  at  the  first  appointment  shall  be  so  adjusted 
that  one  member  shaU  go  out  of  office  annually.  This  Committee  shall 
undertake  such  study  or  activity  as  may  advance  progress  of  out- 
patient serv'ice  and   shall  report  to  the  Association. 

Section  2  The  Committee  on  Nomination  shall  nominate  to  the  con- 
vention the  names  of  the  candidates  for  President,  three  Vice-Presi- 
dents, Treasurer  and  two  or  more  Trustees  as  vacancies  exist.  The 
action  of  this  Committee  is  at  aU  times  subject  to  the  approval  of 
the  convention.  In  the  year  1919  it  shall  nominate  a  President-Elect 
in  addition  to  a  President  and  thereafter  shall  nominate  a  President- 
Elect   instead   of  a   President. 

Section  3.  The  members  of  the  Membership  Committee  shall  consider 
all  applications  for  membership,  determine  the  eligibility  of  the  appli- 
cant and  express  their  approval  or  disapproval  thereof  to  the  Executive 
Secretary. 

Section  4.  The  Committee  on  Constitution  and  Rules  shall  consider 
and  report  on  all  proposed  amendments  in  the  Constitution  and  By- 
Laws  and  all  Rules  of  Order. 

Section  5.  The  President  shall  have  the  power  to  appoint  such  spe- 
cial Committees  as  may  be  deemed  desirable. 

Section  6.  The  Legislative  Committee  shall  so  far  as  possible  inform 
itself  concerning  all  legislative  procedure  affecting  the  Association  or 
the  interests  which  it  represents.  Subject  to  the  approval  of  the 
Association  or  Board  of  Trustees,  it  shall  actively  support  all  desirable 
legislation  and   actively   oppose  all  unwise  legislation. 

ARTICLE    V:    DUES 

Section  1.  Constituent  institutional  members  shall  pay  annual  dues 
as  follows:  Hospitals  of  less  than  100  beds  shall  pay  annaallj  $10, 
hospitals  of  100-250  beds  shall  pay  annually  $25,  hospitals  of  more 
than  250  beds  shall  pay  annually  $50.  All  other  institutional  members 
shall  pay  annually  the  sum  of  $10.  States,  counties,  and  municipali- 
ties shall  pay  in  accordance  with  the  above  schedule  for  each  institu- 
tion accepted  to  membership.  The  maximum  amount  in  such  case 
shall,   however,    not   exceed    $100. 

Section  2.  Dues  of  active  personal  members  shall  be  $5  and  of  asso- 
ciate personal  members  $2  for  each  calendar  year.  Life  personal  mem- 
bers are  exempt  from  the  payment  of  annual  dues.  Dues  shall  be 
payable  on  or  before  the  first  day  of  March  of  each  year  at  the  office 
of  the  E.xecutive  Secretary,  provided,  however,  that  the  dues  of  mem- 
bers acting  as  the  delegates  of  institutional  members  shall,  upon  request 
of  such  personal  members  to  the  Treasurer,  be  remitted  for  the  period 
of    delegation. 

Section  3.  If  said  dues  are  not  paid  on  or  before  the  closing  of  the 
annual  convention  for  the  current  year,  the  Executive  Secretary  shall 
notify  the  members  in  arrears,  enclosing  a  copy  of  this  section  ;  and 
if  said  dues  are  not  paid  on  or  before  the  succeeding  first  day  of 
January,  the  delinquent  member  shall  be  suspended  and  thereafter  shall 
not  be  entitled  to  receive  notices,  or  copies  of  transactions,  or  to  par- 
ticipate in   the   meetings   until  all  arrears   are   paid   in   full. 

Section  4.  At  any  time  within  three  years  after  the  date  when  dues 
are  first  required  to  be  paid,  a  member  who  has  been  suspended  shall 
be  reinstated  upon  the  payment  of  the  amount  of  dues  at  the  time  of 
suspension.  Otherwise  membership  in  the  Association  shall  be  termin- 
ated. 
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ARTICH5   VI  :    PUBLICATION    OF    PBOCEEDINOS 

Section  1.  The  Executive  Secretary  shall  furnish  the  minutes  and 
proceedings  of  the  regular  meetings  for  publication  as  soon  thereafter 
as    practicable. 

Section  2.  The  Executive  Secretary  shall  furnish  to  each  member, 
except  as  provided  in  Article  V,  Section  2,  a  copy  of  this  publication. 

Section  3.  The  Treasurer  shall  upon  the  certification  of  the  Execu- 
tive Secretary  pay  all  bills  for  printing  and  publication  of  the  proceed- 
ings of  the   regular  conventions. 

Section  4.  No  paper  shall  be  published  in  the  minutes  or  in  any 
magazine  or  paper  as  a  part  of  the  transactions  of  this  Association 
except  with  the  approval  of  the  Trustees.  All  papers  read  at  any 
session  of  the  Association  or  its  sections  shall  become  the  property  of 
the  Association,  and  when  so  requested  the  Board  of  Trustees  may  cause 
the  same  to  be  copyrighted  in  the  name  of  the  Trustees ;  but  unless 
prohibited  by  the  Trustees,  the  authors  of  all  papers  read  at  sessions  of 
the  Association  or  its  sections  may  cause  the  same  to  be  published,  and, 
if  approved  by  the  Trustees  they  may  be  published  as  a  part  of  the 
transactions  of  the  Association.  No  paper  or  magazine  shall  be  entitled 
to  the  exclusive  publication  of  any  paper  read  before  the  Association  or 
its  sections  except  by  vote  of  the  Trustees. 

ARTICLE  VII :   SECTIONS 

Whenever  a  section  is  established  by  the  Association  or  Trustees  as 
provided  in  the  Constitution,  the  President  shall  appoint  a  chairman  and 
secretary  thereof  ;  and  thereupon  any  delegate  or  member  of  the  Asso- 
ciation may  become  a  member  of  such  section  by  enrollment  therein. 
When  ten  (10)  or  more  delegates  or  members  have  so  enrolled,  the 
chairman  shall  call  a  meeting  of  such  delegates  or  members,  and  they 
may  thereupon  make  proper  rules  and  by-laws  for  the  guidance  of  such 
section,  subject  to  the  approval  of  the  Trustees ;  and  such  rules  may 
provide  for  the  method  of  holding  meetings,  election  of  officers,  and 
other  matters  necessary  or  important  for  the  proper  conduct  of  the 
section.  The  chairman  and  secretary  appointed  by  the  President  shall 
act  until  their  successors  are  chosen  by  the  members  of  the  section  in 
accordance  with  the  by-laws  established  by  such  section. 

ARTICLE    VIII  :    GUESTS 

Delegates  and  members  of  the  Association  may  have  the  privilege  of 
inviting  guests  to  the  meetings,  under  such  rules  and  regulations  as  the 
Trustees  may  from  time  to  time  provide.  Guests  thus  introduced  shall 
be  permitted  to  participate  in  discussions. 

ARTICLE   IX  :    DISCIPLINE 

Section  1.  All  charges  of  violation  and  infraction  of  rules  or  unbe- 
coming conduct  shall  be  referred  to  a  special  investigating  committee 
of    five    appointed    by    the    President. 

Section  2.  Due  notice  of  the  charges  shall  be  given  to  the  alleged 
offender,    in    writing,    by    the    Executive    Secretary    of    the    Association. 

Secton  3.  The  Association  shall  have  the  right  and  authority  to  rep- 
rimand, suspend  and  expel  any  delegate  or  member  guilty  of  violation 
of  any  of  the  provisions  of  the  constitution  or  by-laws  of  the  Associa- 
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lion,  after  a   full  and   fail    in  lestiRation   shall  have   been   made. 

Section  4.  A  four-fifths  vote  shall  be  necessary  to  sustain  the  action 
of  such  conimittee. 

ARTICLE     X  :     AMENDMENTS 

These  by-laws  may  be  amended  as  provided  by  Article  IX  of  the 
constitution. 

Adopted  September  12,  1919,  at  the  Annual  Convention  of  the  Amer- 
ican   Hospital   Association.    Cincinnati.    Ohio. 
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